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Doesn't everybody know all Heinz 


Baby Foods have screw-on caps? 


e Now Heinz—and Heinz alone—offers you the easy-opening convenience 
of screw-on caps on all Strained and Junior Foods, including Meats and 
High Meat Dinners. 


e Ask your doctor about Heinz Baby Foods. They are outstanding in 
* 


quality —famous for their fine flavor, color and texture! : : 
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Meat is one of nature’s best sources of complete pro- 
tein. In addition, meat contributes important B vita- 
mins and significant amounts of essential minerals: 


iron, copper, phosphorus, magnesium and potassium. 
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“Because I was nervous to my fingertips, 
my doctor started me on Postum.”’ 


*“You can imagine how it worried me, when I found it 
hard to thread a needle! Of course I wasn’t sleeping 
very well, but I hadn’t realized how unsteady I’d be- 
come. Time to see the doctor, I told myself. 

“*Can’t find anything wrong,’ the doctor told me, 
‘unless maybe you’ve been drinking too much coffee.’ 
It seems some people can’t take the caffein in coffee. 
‘Change to Postum,’ the doctor advised. ‘It’s 100° 
caffein-free—can’t make you nervous or keep you awake!’ 

“‘Well—I’ve been blessing the doctor and Postum 
ever since! My nerves are much steadier, I sleep much 
better and I really enjoy drinking Postum. My only 
regret is I didn’t change to Postum sooner!” 


Postum us 1 00% coff ee-fi ree, Another fine product of General Foods 
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The practice of medicine is a unique thing. 


It makes more demands on the doctor than most of the 
rest of us ever experience in our jobs...and it places the 
ultimate burden of life and death on him if he fails to 


perform each of his roles prope rly. 
Take, for instance, just a few of his duties. He must be... 


A SCIENTIST... who applies complex scientific knowledge 


of disease to highly variable, unpredictable human beings. 


AN EDUCATOR...whose subject is health and disease —life 
itself, whose classroom is anywhere he is, and whose 
pupils are patients whose life and health depe nd on his 
“getting his subject across.’ 

A CONFIDANT the only outsider to whom we confide so 


much or from whom we seek such important advice 


A STUDENT...who completes the longest, most vigorous 
education and training of all, yet can never stop learn- 


ing if he is to keep up with new medical discoveries. 


A DECISION MAKER...who must make vital decisions affect- 


ing the life and well-being of you and your entire family. 


Is it any wonder that medical practice is a personal serv- 
ice of greater than average importance to all of us? Is it 
any wonder that it demands the highest standards of 


professional conduct and competence? 


The practice of medicine is truly the ultimate in one 
human being’s service to another...the sort of service 
you must be able to choose—and change—freely to fit 
your own needs. It is the kind of service relationship 
which requires respect and confidence and the kind of 
individualized attention which cannot possibly be 


reduced to legislated regimentation. 
First of a series of messages about your physician presented 


as a public service by Mead Johnson Laboratories, manu- 
facturers of nutritional and pharmaceutical products 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
A DIVISION OF MEAD JOHNSON & COMPANY «+ EVANSVILLE 21. INDIANA 
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Insist on ‘Q-Tips’. 
So completely safe—more doctors 
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Lets Talk 
About Food |... cc: 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Sc.D. 


I have a neighbor who is a bit fanatic on juices—celery, carrot, apple, etc. 
She claims that juices are supposed to cure such diseases as arthritis 
and cancer. Is there anything to all this? 

A number of articles have cited the uselessness of attempting to 
achieve freedom from arthritis and cancer by the use of fruit and vege- 
table juices. The only advantage in liquefying these foods is an increase 
in palatability, perhaps making it possible to consume more of a particu- 
lar food. 

To our knowledge, there is no evidence that an individual who is other- 
wise in good health will enjoy any additional health benefits by consum- 
ing foods in addition to the amount contained in the well-conceived diet. 
There certainly is no evidence that any of these products will cure arth- 
ritis or cancer—would that it were so. 


I'd like to know something about sea salt. All my friends are using it. 
I bought a box, use it on everything, and now I wonder if it is any good 
for us. 

A number of towns and cities have been inundated by sea salt sold as 
a condiment and health food. It has never been demonstrated that sea 
salt provides any nutritional bonus over and above that obtainable from 
the same amount of iodized table salt; nor has it been demonstrated that 
the usual American diet is low in the minerals found in sea salt. Sea 
salt is 75 percent sodium chloride with the remainder being trace min- 
erals, including magnesium, potassium, and iron. 


Is it possible to obtain a balanced diet without milk? 

It would be helpful to know why you want to eliminate milk. If yours 
is a flavor problem, milk can be disguised by a wide variety of flavor- 
ing agents. The aftertaste of milk is caused by fat that coats the mouth 
for a short time. Non-fat milk will not do this. 

If it is calories that concern you, non-fat milk and low-fat cheese, 
such as uncreamed cottage cheese, can provide most of the nutrients 
found in milk. 

The only nutrients that present a problem when milk is eliminated 
from the diet are calcium and vitamin D. Cal- (Continued on page 88) 
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Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month. 
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Today’s Health News 





by ALTON L. BLAKESLEE 


Age Fibbers: Men, not women, seem to lie more often about their age, 
particularly between 30 and 50, questioning of patients indicates. 
But women were found to be the bigger fibbers, shaving off more years 
than men when they did soften true age. 


Sensitivity to Pain: For four days, volunteers lived in a special laboratory 
room in complete darkness and in as near total silence as possible at 
Princeton University. At the end, they were more sensitive to pain 
from electric shocks than when they began the experiment, and were 
more sensitive than persons who did not undergo the cutoff from normal 
sensory stimulation. This could mean that hospital patients suffering 
constant pain might be more comfortable in the noise and movement of 
wards than in single rooms, says Dr. Jack A. Vernon of Princeton. 


Smog Health Costs: Asthma associated with smog is a major cause of illness 
among U.S. servicemen in the Tokyo-Yokohama area of Japan, Army phy- 
Sicians report. Some men have died and others had to be sent home. 
The incideuce of asthma seems to be increasing. Many patients 
became free of symptoms when they left the smog-ridden areas. 


Swimmer’s Ear: A solution of acetic acid and alcohol has worked well in clearing 
up "swimmer's ear," an inflammation of the outer ear due to bacteria or 
fungi, reports Dr. Ben H. Jenkins of Newnan, Ga. He tested the solu- 
tion in 200 patients suffering from this infection. It also seemed 
effective, he adds, in preventing infections in other patients who 
previously had this ear trouble. 


Chubby Children: Fat children grow faster and mature earlier than thin ones, 
a recent study finds. But it remains to be seen if they grow into 
tall adults. And, says The Nutrition Foundation, overweight due to 
excess fat is not desirable at any age. The Foundation cites evi- 
dence that fat children are handicapped in social, mental, and physical 
performance to a greater degree than most parents realize. 


Sea Salts: Benefits alleged in advertising of some mineral sea salts 
smack of the claims of food faddists concerning minerals needed in 
the diet, says a consultant writing in the AMA Journal. As an exam- 
ple, he says, there is no basis for the suggestion that “vitamins 
require minerals for absorption and that minerals can enchance the 
effectiveness of vitamins." 


Toward Mental Health: Completing a five-year study, the Joint Commission 
on Mental Illness and Health urges the country to triple its expend- 
itures--to a total of $3 billion annually--within the next 10 
years to combat mental illness. It declares more than half the patients 
in most state mental hospitals do not get active treatment of any kind 
to improve them, and that many could better be treated in mental 
(over) 
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health clinics. It calls for more basic research into mental ill- 
ness, and for a change in public attitudes which tend to reject and 
forget the mentally ill. 


Talking Teeth: No larger than a single tooth, a new miniaturized radio 
transmitter can be worn in the mouth and broadcast data to measure 
how well the upper and lower teeth meet, researchers report. This 
information can be helpful in assuring a good "bite," and in learn- 
ing whether people grind their teeth injuriously during sleep. 
The device fits like a removable bridge, but only in persons who 
have two or more missing natural teeth. The transmitter sends out 
radio signals when sensitive contact points meet. 


Longing for Friendship: When an alcoholic is on the wagon, it often is his 
longing not for drink but for companionship which drives him back to 
the cafe or bar where he starts drinking again, two French researchers 
suggest. Some people are afraid of the loneliness of today's society, 
especially in big cities, they hold. 


Thyroid Neuroses: People with lazy thyroid glands run into emotional and 
personality problems similar to those of neurotics, report researchers 
of Memorial Sloan-Kettering Cancer Center, New York. Twenty-four 
such patients felt various symptoms, such as fatigue, clouded thinking, 
impaired memory for recent events, keen recollection of former un- 
pleasant experiences, or were emotionally explosive. These symptoms 
cleared up when they received additional thyroid hormone. Unlike 
usual neurotics, the thyroid patients didn't blame the outside world 
for their maladjustments—they blamed themselves. 


Driving Blind: Would you think it safe to drive 33 miles with your eyes 
closed? This can actually happen, says Dr. William B. McCunniff. 
The average person blinks his eyes about 25 times per minute, keeping 
them shut about two-tenths of a second during each blink. This adds 
up to 33 miles of "blind" driving in 10 hours at 40 m.p.h. 


Scurvy Scourge: Almost everyone knows that vitamin C prevents or cures 
scurvy in humans. Apes and guinea pigs also need this vitamin to 
avoid scurvy. But dogs and rats don't need vitamin C. Their bodies 
contain an enzyme which can manufacture the vitamin from other food 
materials, says Dr. DeWitt Stetten, Jr., of the National Institute of 
Arthritis and Metabolic Diseases. Other nutritional problems in 
humans may work on a similar enzyme mechanism. 


Artery Clogging: Studies using radioactive atoms on humans and animals 
indicate that arteries themselves manufacture some of the fats which 
clog arteries and thus set the stage for most heart attacks and strokes. 
The manufacturing of phospholipids seems to occur at the sites where 
fatty, clogging deposits are found, a team of researchers reports. 
This supplies some evidence that arteries themselves are responsible, 
in addition to the general idea that clogging comes from silt-like 
deposits of fats and cholesterol circulating in the blood. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and should be read as such. Obviously no “endorse- 
ment” by the American Medical Association is implied by the publication of news items. —Editor 
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For Your Health's Sake... 


Let Your Doctor Prescribe Your Medicine! 


Are you thoroughly confused these days by the con- 
flicting claims and the complicated kinds of health 
advice you are reading and hearing in advertising and 
in the editorial columns of newspapers and magazines 
as well as on radio and television? 

If you aren’t confused by all this, either you are 
being very sensible and are ignoring a good deal of 
the advice, or you are doing much better than many 
medical scientists who are finding it difficult to deter- 
mine what is factual and what is fanciful. 


We are dairy farmers. Our business is selling milk 
»and the wonderful family of foods made from milk. 
It surely is not surprising to you to know that we 
aren't happy when people suggest, so often without 
any scientific evidence to back up what they are say- 
ing, that milk and milk products are not as healthful 
as most of us have grown up to believe they are. No- 
body likes to be called a nasty name, of course. 

As food producers we have always felt a strong 
obligation to help finance the scientific research which 
seeks to determine what kind of foods and what com- 
binations of foods do the most to maintain good health 
in people of all ages. We have provided funds to sup- 
port scientific research in colleges, universities, and 
other research institutions. 


Whenever the scientists have reached agreement on 
ways in which our dairy products might be improved or 
offer more nutritive values to the public, we have co- 
operated. For example, vitamin D was added to milk 
when scientists determined this would be the easiest 
and best way to assure that children would have the 
combination of vitamin D and calcium which works 
together to produce strong bones and good teeth. 

In more recent years we have offered milk in a vari- 
ety of forms to meet the needs of different people for 
higher total nutritive values with fewer calories. 


We believe that food advertisers, including us, ought 
to present to consumers the facts about how a par- 
ticular food product fits into the well balanced diet 
recommended by nutrition scientists. No one food 
in itself is adequate for a balanced diet, and too often 
there is a tendency to over-state the case for any one 
product. 

We do not believe that food advertisers should ever 
assume the role of medical advisers to you and your 
family. We think, too, that the time has come for the 
mass media in this country to consider much more 
carefully the reporting of science and health news to 
avoid sensational approaches which mislead many 
people into making dietary changes that are not ad- 
visable. No newspaper or magazine column can pre- 
scribe successfully the correct medicine—or diet—for 
you and for each member of your family. 


It is quite important for us to remember that each 
human being is an individual. He or she is completely 
unlike any other human being, and most of us are 
happy for this! If doctors were able to prescribe ex- 
actly the same kind of diet or medicine for all of us; 
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obviously, we would soon have little need for doctors 
and hospitals. 


Medical authorities do agree that excess weight is 
not healthful for any of us, but any sound weight con- 
trol plan is a lifetime program and must be tailored 
to the individual. You are much more likely to develop 
a successful weight control program if you work with 
your physician to develop a plan specifically for you. 

This is true of other health problems. You need the 
aid of your family physician, or the specialist to whom 
he sends you, to diagnose your illnesses and to decide 
what treatment is best for you. Trying to build a health 
program on the basis of some of the excessive claims 
made in food and patent medicine advertising is the 
modern version of falling for the line of the medicine 
man who provided entertainment for the village popu- 
lation years ago. 

Jumping from one sensationalized bit of advice about 
health or diet in the news or feature columns of the 
mass media to the next day’s dose of perhaps conflict- 
ing advice is certainly not a very good health develop- 
ment program either. You want to keep yourself 
informed about news in the science of human health, 
but it makes sense to rely upon your physician—the 
person who specialized in figuring out the best health 
program for you as an individual—to decide whether 
you should take pills or change your diet or change 
your way of living. You have learned to rely upon an 
expert garage mechanic to keep your automobile oper- 
ating at peak efficiency. Don’t think so much less of 
your own good health, and that of each member of 
your family, that you will make changes in your diet 
or take pills without sound medical advice. 


Hypochondria can become a serious illness. Anyone 
who follows some of the food and pill advertising these 
days or the many columns of editorial space or the 
electronic media time devoted to reporting health news 
might easily come to the conclusion that Americans are 
becoming neurotic about our health. In a nation that 
boasts the highest level of good health in human history 
and which has enjoyed a steadily increasing lifespan, 
it seems very ridiculous for so many people to be 
worying overtime about health. 


For your own good health’s sake, we hope that you 
will agree with the overwhelming opinion of medical 
scientists that we ought to follow the plan of eating 
a well balanced diet and enjoy the food we eat. In ad- 
dition, seek regular medical and dietary advice, based 
on your individual needs, from your family physician, 
a man competent to help you because he specializes in 
helping you to enjoy life through maintenance of good 
health. 


AMERICAN DAIRY ASSOCIATION 


Voice of the Dairy Farmers in the Market Places of America 
Chicago, Illinois 
TODAY’S HEALTH 





Edited in cooperation with 


My granddaughter, age two and a half, has been an 
eating problem ever since she was taken off prepared 
foods. She should eat food from the family table but 
she won’t eat the vegetables and other health-giving 
foods that I believe she should eat. However, she likes 
milk and we have no trouble getting her to drink it. 

Taking a young child off prepared foods and 
expecting her to eat adult food is a more important 
step for her than you may realize. Why not try a more 
gradual approach? Give her a small amount of the 
prepared foods she is accustomed to and then offer her 
some adult food, without coaxing or other pressures. 
Each week, decrease the amount of prepared food she 
gets and increase the amount of adult food. 

Do this until the prepared food can be eliminated 
entirely. Limit the amount of milk she gets at each 
meal to one glass. When she is hungry, she will have 
more incentive to try adult food than when she knows 
she can appease her hunger with milk. 


My 15-year-old son is just getting by in school, though 
he is not a discipline problem. Except for swimming, 
he does not participate in sports well. His coordination 
is poor. He has no friends, but keeps busy by himself. 
What can I do to encourage friends for him? 

This sounds like a difficult problem to unravel and 
may in fact be based on several factors. A complete 
medical evaluation is an important beginning. Then 
you or your physician should talk to the boy’s teacher 
and with the school psychologist and the physical 
education teacher. 

You imply that he seems to have intelligence to do 
better. If he does, perhaps he would be more outgoing 
and seek friends if he could develop a few socially 
desirable skills. Some extra baseball practice with his 
father might give him more skill and new confidence. 
Maybe he should go in for swimming more seriously— 
particularly if the school has a swimming team. 

The psychologist should be able to tell the specific 
areas of academic skills in which he needs remedial 
work. Assessment of his personality traits would also 
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the American Academy of Pediatrics 


give the psychologist a chance to tell you what types 
of experiences might be most helpful. 


Before my divorce, my husband and I quarreled 
frequently and he was often abusive to me. Since 
my divorce, my five-year-old son never mentions his 
father and, when he goes by our old home, he never 
says a word. I am concerned about his silence. 

When a young child is silent about unpleasant ex- 
periences, it generally means that he is consciously 
trying to repress memories of them. It is never 
justified to assume that they have been forgotten. 
When unpleasant memories are repressed, they are 
likely to be troublemakers in the future by giving rise 
to unfavorable attitudes. 

The wisest policy is to bring unpleasant memories 
into the open and try to clear them up. Encourage 
your son to talk about his father. Remind him that 
fathers can be wonderful people and try to explain, 
in human terms that he can understand, why his 
father was sometimes unkind. You must rid yourself 
of any bitterness you have for your husband if you 
want to help your son to establish wholesome atti- 
tudes. 


Until my son went to school he was very quiet. He 
was also considerate and thoughtful for his age. Now 
he is 10 and the extreme opposite. He is thoughtless, 
disobedient, and absolutely without manners. He still 
has to be told to greet visitors and he feels very self- 
conscious in their presence. Is this normal? 

Nothing could be more typical or normal for a 
10-year-old American boy than the behavior you have 
described. Your son is following the pattern other 
boys admire. Accept his behavior with tolerance and 
humor. Don’t be disturbed by it and don’t try to force 
him back into the pattern of a quiet, docile, little child. 
If you succeed, you will have real cause for concern, 
because he will be a complete misfit among boys of his 
own age. (Turn page) 





Do you know of any good literature that would be 
helpful to a 14-year-old boy who has been asking 
questions on “growing up?” His father died when he 
was five years old. 

Children of all ages from about three to four years 
on ask questions about various aspects of sex and 
babies. In general, these should be answered simply 
and directly by either parent, at a level the child can 
unfferstand and without going further than the 
question demands. 

It is the mark of healthy relationship between you 
and your son at this age when children become 
sensitive about their own bodily changes that he can 
ask and expect a helpful answer from you on this 
difficult subject. Many parents find it difficult to 
discuss all the technical details, not just because of 
the inhibitions and feelings of embarrassment which 
we all have, but also because the proper language and 
terms are strange and unfamiliar to most of us. 

Because of this, many high schools teach the basic 
facts of sex in courses on biology, hygiene, and family 
life. It would help you to know whether this is being 
done in your son’s school. 

Another good approach is to ask your doctor to 
recommend an appropriate book for him to read. You 
can also find out about available books on this subject, 
for children of various ages, by writing the American 
Academy of Pediatrics, 1801 Hinman, Evanston, 
Illinois, or the American Medical Association, 535 N. 
Dearborn, Chicago 10, Illinois, for a list of books on 
sex education. 


Whatever way you choose, it is important that your 
son know that you have arranged it, or approve of it. 
His attitude about all these normal problems of life 
and human relations is in large part determined by 
your own so don’t shy away from this responsibility. 


My husband’s parents have a bakery and whenever we 
go to the bakery my mother-in-law gives my 18- 
month-old daughter all the cookies she wants. Even 
though I say “no” she will sneak cookies to the little 
girl and also says things against me. 

Your problem is not simple, but since it is hard to 
change another adult’s way I would suggest you find a 
way to live with the situation. Perhaps you could visit 
only after your family has eaten, or at least after the 
big meal of the day. Don’t forget also that grand- 
parents are a special treat for children as well as vice 
versa. Take advantage of their desire to love your 
daughter in their own way as much as possible. 
Certainly if it seems completely wrong to you for your 
daughter to have cookies at a particular time, you 
should insist that she not eat them, and ask your 
husband to support you. Both children and grand- 
parents can be reasonable and cookies can be saved to 
eat later for dessert. 


I have read of plans to introduce use of a head 
“harness” by professional boxers. Do you think this 
sort of headgear provides enough protection, especial- 
ly for younger, unprofessional participants? 

The head harness, which has been used by college 
boxers since 1949, no doubt provides some protection. 
However, it affords no sure guarantee against brain 
injury that may be caused by blows to the head. Such 
blows, if powerful enough, may damage brain tissue 
simply by causing the brain to strike against the 
bony skull in which it is contained. When brain 
tissue is damaged it does not regenerate as the skin 
does, and the scar tissue that forms may ultimately 
interfere with normal brain function. 

The best supervision and control cannot alter the 
fact that the offensive aim in boxing is to strike the 
opponent. Points are scored when the opponent is hit, 
and the head is the target for many blows. In other 
sports, the winning points come as a result of the 
goal or well-placed shot. Injuries do occur, but they 
are incidental and not the direct result of the attempt 
to score. With proper care, bruises, strains, and even 
broken bones can heal and are then usually as good 
as new, but damage to the brain is permanent and 
can never be repaired. 

We cannot insulate our youth against all possi- 

bilities of injury without removing the adventure and 
appeal from life, but good parental guidance involves 
steering youth into suitable activities. Parents should 
try to interest their youngsters in those forms of 
sport in which the hazards do not outweigh the pos- 
sible benefits. 
What is “water on the knee,” and what is the cause 
of it? My son developed this after what I thought 
was a minor injury to his knee while playing football, 
and it seems to be getting no better. 

Water on the knee refers to excessive accumulation 
of synovial or lubricating fluid within the knee joint. 
Often an injury prevents normal absorption of this 
fluid, which is produced constantly by the lining 
membrane of the capsule enclosing the knee joint. 
Sometimes the damage to the joint may also cause 
excessive fluid to be produced. If the capsule has 
been torn by the injury, the synovial fluid may leak 
out into the tissue spaces about the joint and ac- 
cumulate there. 

This type of injury needs careful treatment, be- 
cause of the ever-present possibility of permanent 
damage to the joint if it is used before recovery. 
Whether any special treatment is necessary in an 
individual case depends on findings of the attending 
physician. 





Readers are invited to mail their questions to Growing 
Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Ili. 
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HOW DOES IT FEEL TO BE A BABY? 


It feels hungry... or full. Chilled ...or warm. Wet... 
or dry. Rough...or smooth. Frightened . . 
And almost always it feels a little more comfort- 
able when Johnson’s time comes. 
For Johnson’s Baby Products are a softness to 


a soothing protection... 


. or loved. 


touch... 


an expression of 


loving care that even a tiny baby can feel and 
know. The purest, silkiest of powders...the 


smoothest, gentlest of oils. 
+= = ob. 
frtmcore 


(= 


FRAGILE... 


handle with Johnson’s | —s bal 
| powder oil © 





IN ACNE- 


for better 
clearing— 
wash with 


ee 
(contains 3% hexachlorophene) 


Washing with pHisoHex, the antibacterial 
detergent, from three to six times a day, 
improves any treatment for acne and pro- 
duces better, faster clearing than soap. 
pHisoHex helps check the infection factor. 
Daily exclusive use of pHisoHex builds 
up an antibacterial film on the skin that 
acts continuously. pHisoHex removes 
deep-seated soil and oil because of an 
unexcelled spreading and penetrating ac- 
tion — makes the skin “squeaky clean.” 
pHisoHex is soothing to the skin, contains 
no irritating alkalies or soap. pHisoHex is 
a professional product, sold in drugstores, 
and is well known to your doctor. Available 
in 5 oz. plastic squeeze bottles. 
(I) LABORATORIES 
New York 18, N. Y. 


that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 








Tired Blood? 

Would you suggest a good tonic for 
building up the blood? Is there any 
special diet? I seem to be tired all 
the time. 


“Blood building” is a vague idea 
that has carried over from earlier 
times when there was little under- 
standing of nutrition and _ blood 
functions. Today, simple anemia 
(manifested by a low hemoglobin) 
is much less common, but it may 
occur as a symptom of minor, unde- 
tected bleeding or chronic infection. 

There may be various reasons for 
the sensations of tiredness and lack 
of pep that lead many people to 


| think they need some “tonic.” It is 


unwise to jump to the conclusion 
that this is simply a problem of 
building up the blood, which really 
does not mean much anyway. 
Persons with chronic fatigue often 
think that an iron tonic is all they 
need, but there is no guarantee that 
iron will help them. For example, 
if there is chronic bleeding, taking 
iron without doing something about 
the basic difficulty would be like 
pouring sand down a rat hole. And 
all the iron in the world will be of 
no avail if the body’s blood-forming 
apparatus is out of order and cannot 


use the iron properly. 


We believe you will be ahead if 


| you ask your doctor whether you 


| will 


need “blood building’”’ treatment. He 
determine exactly what is 


| wrong and prescribe treatment that 





| will be of genuine assistance. 


Removal of Ticks 


| I have read that tweezers are best 
| for removing ticks. Is this true when 
| there is a chance that the head may 


be left behind? 


It is best not to pull the tick out 
forcibly in this situation, for the 
embedded head probably will cause 


tissue irritation. You can make the 
tick release its hold by covering the 
area with kerosene or petroleum 
jelly, which will exclude the air. 
Applying the hot head of a match 
that has been lighted, then blown 
out, will usually cause the tick to 
drop off. 

Because of the greater chance of 
infection occurring if you crush 
ticks between your fingers, it is best 
to use tweezers when the head is 
not embedded. Although the head 
is an irritating foreign body, trans- 
mission of spotted fever infection 
through it occurs only after the tick 
has been attached for several hours, 
and will not occur if the body is 
promptly removed. But the rickett- 
sial organisms in the intestinal tract 
of the tick can pass readily through 
the skin if the insect is crushed be- 
tween the fingers, 


Air Conditioning and Arthritis 
Is air conditioning bad for arthritis? 


When air conditioning was in its 
infancy, it generally meant the 
liberal introduction of cold air. On 
occasion, the chilling was carried to 
extremes. 

As procedures and apparatus have 
been improved, it has become pos- 
sible to provide a much more accept- 
able atmosphere with less of the 
feeling that one has stepped into a 
refrigerator. Of course, it is still 
possible to produce temperatures 
that may be lower than some indi- 
viduals will find comfortable. This 
possibly will always be a problem 
because of the wide variation in 
body reactions. 

In general, the arthritic individual 
tends to react unfavorably to chill- 
ing, and this will be more likely to 
occur if abrupt changes are ex- 
perienced. The most satisfactory 
temperature must be determined on 
an individual basis. Refinements in 
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air-conditioning methods make it 
possible to maintain exact levels of 
temperature. 


Music Is Still Noise 

You have had a couple of inquiries 
about the effects of noise on hearing 
and I would like to ask whether 
playing in an orchestra might pre- 
sent a deafness hazard, too. 


Musicians who play brass and per- 
cussion instruments are currently 
undergoing tests of their hearing 
acuity. Doctors carrying out this 
study state that there are several 
groups of professional musicians who 
are exposed to potentially-dangerous 
high-intensity musical sounds. The 
facts being assembled include the 
duration of exposure and the degree 
of intensity. 


Effects of Eating 

My husband, who has high blood 
pressure, feels a pulsation in the 
upper part of his stomach after he 
eats a heavy meal. Is this serious? 


Eating a heavy meal, especially if 
one eats rapidly, is hard work. The 
heart rate is increased and there will 
be more forceful beat, such as oc- 
curs after running or similar activity. 
The pulsation your husband notes 
may be simply due to this. 

There probably is no direct rela- 
tionship to his high blood pressure 
but such patients usually are well 
advised to practice moderation in 
their daily activities. It would be a 
good idea to encourage your husband 
to eat slowly and, of course, to avoid 
overeating, especially if he happens 
to be overweight. 


Pressure on the Heart 

I have a lot of gas and sometimes it 
feels as though my heart would stop. 
Is it possible for gas to do this? 


We do not believe pressure in the 
intestines could reach the point 
where it would force up the dia- 
phragm, which is a rather strong 
layer of muscle and tendons, and 
finally interfere with heart action 
With such high pressure, the gas 
would be returned to the stomach 
and then released as a “burp.”’ 

In patients with a hernia in the 
diaphragm, part of the stomach and 
loops of intestine may often pass in- 
to the chest cavity, but even in these 
patients pressyre on the heart does 
not appear to be a problem. END 


JUNE 1961 


Hours of Fun 


GEST; 
eve we Ong 
hope 


prove 
helpful 


with Play Tent 


Here's a real tepee style play tent that gladdens 
the heart of youngsters. And, the open flap permits 
full interior view of child “safe at play." 


For your little braves and squaws, 
you couldn’t dream up a surprise 
that would delight a child with 
more healthy outdoor fun all 
summer long than to pitch own 
“tepee” on own home grounds. 

MANY EXTRA PLEASURES are con- 
nected with this particular kind 
of play tent besides being tepee 
style. It works equally well if 
children want to play cowboy, 


camping, or picnic. 


RED TOP with rest of tent bright 
yellow—you can imagine how 


these colors appeal to youngsters. 


A LITTLE BIGGER than ordinary 
child-size tent: across front 5’4"; 
center height 4’; height of front 
canopy (the flap) 3’. It is made 
of tent sheeting coated in durable 
vinyl base paint for outdoor use. 
EVERYTHING IS SENT all ready for 
daddy to set up in a twinkling— 
tent, guy ropes, wood poles and 
stakes. Easy to set up and take 
down for compact storage. 

IT’S AN HONEST INJUN BARGAIN, too. 
For PLAY TENT described, simply send 
your name, address and $4.20 postpaid, 
to CANVATEX, 3100 W. Randolph St., 
Bellwood, Illinois 


Wholesome, delicious, 
the lively flavor of 
Wrigley's Spearmint Gum 


satisfies for a bit of sweet yet 
is never rich or filling. And, the 
pleasant chewing helps keep 
young teeth clean, nice. 








fo everyo | 
under the 


Whether you tan readily or 
blush at the first touch of 
the sun, you should protect 
your skin with an effective 
unscreening product de- 
signed especially for your 
skin type. 


Sundare® Lotion 


A new colorless, cooling, 
non-greasy liquid to pro- 
handsome tan 
preventing painful 
sunburn. Use Sundare per- 
even on tanned 


mote a 


while 


sistently 
kin, to prevent disfiguring 
burns. May be worn under 
make-up or as an after- 


have 


_ 


Neo A-Fil® Cream 


f you prefer a cream, se 
colorless Neo A-Fil to 
protect your skin against 


sunburning ana to 


A-Fii® Sun Protective 
Cream 


Fair, sunsensitive people 
find tinted A-Fil shields 
their skin against the burn- 
ing and tanning rays of 
the sun. For darker com- 
plexions, A-Fil helps pre- 
vent a too-deep tan and 
guards against serious 
sunburn during extended 
sun-exposure 


(3:2 


A-Fil® Sun Stick 


racked, pee 
summer Cc 

sunburn Colorless 
Sun Stick applied regularly 
the lips prevents harm- 
| sunburn and keeps lips 
ooth and soft 


undare and A-Fil sun products are well 

known to your dermatologist and may 

be purchased through leading prescrip 

tion and druaq stores. For the name of 
ur nearest dealer, write. 


TEXAS PHARMACAL COMPANY 
P.O, Box 1659 — Dept. TH 
San Antonio 6, Texas 

1-Omega Laboratories, Ltd 

Montreal and To t 
Venezvela-Salus, C. A., Caracas 
61-12 
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Helping Children Think 


by WILLARD ABRAHAM, Ph.D. 


Chairman, Department of Special Education 
Arizona State University 


USE YOUR HEAD! What’s it for 
anyway? Don’t be so thick! Think, 
think, think! 

Just the other day I heard a moth- 
er say that to her six-year-old. In 
the heat of anger, of course, we say 
a lot of things we don’t necessarily 
mean, but do they really accomplish 
what we want them to? Do such 
comments get children to think more 
clearly, constructively, thoroughly? 
Or do they confuse and fluster in- 
stead? 

The ability to think doesn’t come 
naturally. Nor can it be yelled or 
screamed into fruition. The seed has 
to be planted and nurtured, coaxed 
and encouraged. Teachers can help 
a great deal, but more can be done 
in the family setting. Here there can 
be continuity and consistency. 

Let’s look at a few simple guide- 
posts that can stimulate thought, 
develop ideas, and expand horizons. 
Try them with your youngsters and 
see how practical and satisfying they 
can be. 

1. Let them ask, talk, converse. 
When children’s questions are treated 
with respect, then they are made to 
feel important as individuals (‘“‘What 
do you think?” “How do you feel 
about it?”) and when you readily 
admit your own limitations, the child 
will ask more, think more, and re- 
spect you more. You needn’t answer 


every question in full detail. It’s a 
wise adult who knows when to stop 
and when to refer to another person, 
encyclopedia, or a child’s own an- 
alysis. 

Do they want to talk about batting 
averages among players on the Chi- 
cago Cubs, Mickey Mantle versus 
other home-run kings, or the greatest 
defensive or offensive football play- 
ers of all time? Let them express 
themselves, repeat ideas, try out new 
thoughts. It'll do us good to listen 
once in a while anyway! 

2. Bring up problems of interest 
to children. Share problems with 
them, and their solutions may dem- 
onstrate ingenuity and depth that 
will suprise you. “Which route 
should we use to the campground?” 
“How can we figure out mileage on 
this map?” “What can we do to 
control all those mosquitoes?” “How 
can I get this seam to be straight?” 
These are all examples of problem 
situations in which children can 
participate with profit. 

3. Ask questions that dig. “Are 
you sure?” “What makes you think 
so?” “Are there any other possi- 
bilities?’ Such queries often instill 
just enough to encourage a second 
look. 

4. Take them to as many places 
as your time permits. Talking and 

(Continued on page 87) 
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Contains 100 pages, 

248 calorie-counted recipes, menus 
and instructions for finding your 
best weight and controlling it 
by sensible eating. 


Free from Wesson! The first 
cook book of its kind designed to 
combine the best of eating ‘vith 

the prevention of overweight, 


Menus are all worked out 
for you at 3 different calorie levels. 
The eating is delicious. 


You’ll learn how to 
determine your best weight... 
how to find the right number of 
calories you should. eat every day 
and still enjoy every meal. 


Good nutrition assured. 
Menus fulfill the recommended 
dietary allowances of the Food and 
Nutrition Board of the National 
Research Council 


_ Soe i 
] he Cook Book of 


Now... Eat gloriously without overweight! 


Get this new cook book free for one Wesson label 


APPETIZERS: Bouillabaisse, Cheese Dips! 


Soups and snacks to enjoy without cheating. 


es ae 


SALADS: A feast of ideas for salads and 
calorie-controlled Wesson dressings. 


MAIN DISHES: Steak, Chicken, Seafoods 
New wavs with leaner cuts of meat, too. 


DESSERTS: Luscious Chiffon Cake, Cherry 


Pie, Cookies for weight watchers. 


961 HUNT FOODS AND INOUSTRIES. INC 


PASTA: Weight-watching recipes for 
Spaghetti Marinara, Spanish R 


Free fr 1 Wesson label 


The Wesson People, Box 777, Hinsdale, Illinois 


| am enclos ng l tabel fro Wes 
saturated pure vegetable for my free 
ve Cook Book of Glorious Eating for Weight Wat 


When your physician recommends modifying your diet and 
specifies pure vegetable oi! to replace solid fats, poly 
unsaturated Wesson is unexcelled by any leading brand 





At what age 
should a girl 
start using 
Tampax? 


There are no hard and fast rules—but one 
trend is definitely on the upturn: gér/s are 
starting to use Tampax® internal sanitary 
protection at a younger and younger age. 

There are two reasons for this: First, 
mothers who have used Tampax them- 
selves for years are telling their daughters 
about it. Secondly, today’s active young 
moderns don’t want to defer the advan- 
tages of Tampax. 

The advantages are many. Complete 
freedom of action. No odor, no dis- 


posal problems, no chafing or irritation. 


Tampax is invisible and unfelt in PRRyRE 
place; that adds to your poise. 

You can bathe wearing Tampax, 

swim wearing Tampax. It is so 
convenient to carry, sO inconspicuous 
when stored away. Both the product and 
the package are considerably smaller than 
their counterparts in the external pad 
method. 

Tampax may be purchased in a choice 
of 3 absorbencies (Regular, Super, Junior) 
wherever such products are sold. Tampax 
Incorporated, Palmer, Mass. 


Invented by a doctor— 
now used by millions of women 














A Woman’s Way 


by CISSIE 



































“We're moving back to the city . . we can't stand the smog from the 


power mowers!” 
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“Relax, Edith—they say it's NOT a spite fence.” 
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How to save 
14th the cost 
of modernizing 
your kitchen 


Unlike your kitchen, United 
States Savings Bonds get better 
with age. Hold them until they 
mature, and you get back $4 for 
every $3 you put in. This means 
if you start buying Savings Bonds 
now, the money plus interest will 
be ready to modernize when you 
are. A modest plan will do it for 
you. Just 63¢ a day, for example, 
adds up in 40 months to $750 
saved—and Savings Bonds 
worth $1000 at maturity. That’s 
like getting a 25°), discount on 
your new kitchen, or whatever 
room you decide to modernize. 


Guaranteed in writing. The Govern- 
ment guarantees that you get 3%4 “% inter- 
est to maturity. A table on the back shows 
you exactly how your Savings Bond grows. 


Why U.S. Bonds are good 
to buy and hold 


You can save automatically on the 
Payroll Savings Plan, or buy Bonds 
at any Bank + You now earn 344 % 
to maturity, 15° more than ever 
before + You invest without risk 
under a U.S. Government guaran- 
tee - Your Bonds are replaced free 
if lost or stolen + You can get your 
money with interest anytime you 
want it + You save more than 
money —you buy shares in a 
stronger America. 


JUNE 1961 


ee.” tl 


Will you be ready to modernize when your 
home needs it? Buying U.S. Savings Bonds will 
help. This way you save money that will pay $4 
worth of remodeling for every $3 you put aside. 
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You save more than money with U.S. Savings Bonds. You help build a secure 
future in a peaceful world for yourself and your loved ones. 


You save more than money 
with U.S. Savings Bonds 


This advertising is donated by The Advertising Council and this magazine. , a 





Advertisement 


conference 
on 
baby care 


it’s a happy scene. Two prideful mothers comparing 
notes about their babies. Perhaps each boasts a little 
about the growth and achievements of her little one. 
Perhaps each advises the other about foods her baby 
is taking and on other matters affecting his health. 
It’s all happy, harmless and reassuring—provided, of 
course, that each mother has the security that comes 
from knowing her baby’s health and well-being are 
supervised by the physician, whose training qualifies 
him to advise about such matters. 

Take the matter of nutrition, for example. Some parents 
feel that they can choose the foods the baby will eat 
during early infancy, without consulting a doctor. Yet, 


with all their good intentions and natural capacity for 


Advertisement 


mothering, difficulties may arise because it takes the 
physician’s skill to choose the proper foods in the proper 
quantities and combinations for a baby. Occasionally 
the disadvantages of unsuitable foods may not show up 


for some time. 


The time to consult your physician is before you expe- 
rience difficulties; and the decision about the baby’s 
early foods as well as other matters affecting his health 
should be left in the hands of the doctor, who is quali- 
fied by training and experience to advise in such mat- 
ters. That is why many companies manufacturing the 
first foods for babies advertise only to the physician. 
They leave to him the decision about a baby’s feeding, 


and advise parents to do the same. 


This advertisement is published in the interest of the welfare of your children by Ross Laboratories, Columbus, Ohio. 
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Drunken Drivers Are Getting Away With Murder 


PPROXIMATELY 40,000 men, 

women, and children are killed 
every year in the United States in 
automobile accidents. Forty times 
this number are injured. In one-third 
of the accidents, the responsible indi- 
vidual—a driver or pedestrian—is 
under the influence of alcohol. 

To help stop this needless slaugh- 
ter, the American Medical Associa- 
tion urges courts to accept a blood 
alcohol of 0.10 percent as sufficient 
evidence of intoxication. The Com- 
mittee on Alcohol and Drugs of the 
National Safety Council has made 
the same suggestion. And the State of 
New York has recently adopted such 
a law. Prior to this time, only those 
testing 0.15 percent were considered 
to be definitely under the influence of 
intoxicating liquor. 

In the past, convicting the drink- 
ing driver has been a difficult prob- 
lem for law enforcement officers. But 
today, with the aid of chemical tests 
for intoxication, convictions are 
more prevalent. 

Breath testing devices are the 
most popular testing instruments for 
the determination of intoxication in 
use by police. There are six such 
devices available: the Alcometer, the 
Alcotest, the Breathalyzer, the 
Drunkometer, the Drunkotester, and 
the Intoximeter. Any one of them 
can be used by a policeman who has 
been trained in its operation. 

Caution must be exercised, how- 
ever, since some of the symptoms of 
intoxication are like the symptoms 
of many disabilities or illnesses. 
Thus, a person suffering from a 
traumatic brain injury, diabetes, 
or one of many other ailments may 
seem to be intoxicated. 
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Something to 
Think About 


by William J. McAuliffe, Jr., Attorney, Law 
Department, American Medical Association 


A person is legally under the in- 
fluence of intoxicating liquor when 
he no longer has that clearness of 
intellect and control of himself which 
he would otherwise possess. If he 
takes one drink of intoxicating liquor 
he isn’t considered to be under the 
liquor’s influence unless the drink 
lessens in some degree his ability to 
handle an automobile. 

By taking a sample of an individ- 
ual’s breath the examiner is able to 
determine the amount of alcohol in 
the breath and from this can deter- 
mine the amount of alcohol in the 
blood. This is based on Henry's law, 
which states that there is a constant 
ratio between the concentrations of 
alcohol in the blood and in the breath. 

The exonerates the person 
who has not been drinking or the 


test 


person whose blood alcohol is so low 
that his ability as a driver would not 
have been materially impaired. It 
also proves whether an individual is 
dangerously drunk no matter how 
sober he looks. Diagnosis by a 
casual physical examination can be 
difficult. A drinking driver who has 
lost 50 percent of his ability to drive 
may still be able to give a good ac- 
count of himself while being ex- 
amined. But when a chemical test is 
made to determine the amount of 
alcohol in the blood, the diagnosis 
becomes so definite that guesswork 
disappears. 

Alcohol deteriorates the function 
of the brain. Judgment is impaired 
first. Then eyesight is affected. Next 
coordination is impaired. Loss of any 
one of these abilities adversely affects 
a person’s ability to drive. 

It is generally agreed that alcohol 
concentrations of less than 0.05 per- 


cent by weight in the blood are not 
usually sufficient to impair the ability 
of the driver so as to make him dan- 
gerous. 

When a person takes a drink, the 
alcohol is absorbed into the blood 
stream. The rate of absorption de- 
pends on the amount of alcohol (beer, 
whiskey, wine, gin, and vodka), its 
concentration in the drink, and the 
nature and quantity of the diluting 
material in the stomach. Thus, alco- 
holic liquor consumed after a meal 
has less intoxicating effect than the 
same amount of liquor taken on an 
empty stomach. 

As soon as alcohol enters the blood 
stream, it penetrates into the water 
of the various tissues in the body. 
One of the parts of the body richest 
in water is the brain. 

In order to test 0.10 percent a per- 
son weighing 160 pounds would have 
to have four drinks or six ounces of 
70 proof whiskey in his blood stream 
But because the concentration of 
alcohol in the blood stream dissipates 
at the rate of 0.015 percent per hour, 
a person would have to consume 
more than four drinks to test 0.10 
percent. About a half a drink an 
hour would have to be consumed to 
maintain this level. 

The use of breath testing devices 
takes all the speculation out of de- 
termining whether a person is under 
the influence of intoxicating liquor. 
With these instruments, judges and 
juries no longer have to depend upon 
the opinion of lay witnesses based 
upon objective symptoms. These 
tests have proven invaluable to police 
in their efforts to prosecute the drink- 
ing driver—a most serious menace 
on the highway. END 
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DON STESBBING 


This retired couple, thinking of 
buying a new automobile, “‘saved for the 


future’? when they were younger. 


Planning Your 


Own Security 


by HOWARD WHITMAN 
Part Il 


N A CRACKER-BARREL discussion of security in 
old age, a schoolteacher from a little country 
town in Indiana said, “You're talking about security 
as though it were something way out in the distance. 
Truth of the matter is, security is no further away from 
us than the savings bank down the street.” 

He had a point. In the complicated economy of 
today, we are inclined too easily to think of old age 
security as something in a never-never land, which 
must be materialized for us by the magic of some 
distant legislature, by some central executive, or by 
some commission with a long, jaw-breaking name. 

We forget that two and two still make four, four 
and four eight, and the individual over the long course 
of a lifetime is still just as capable as he ever was (and 
maybe more so) of looking out for his own security 
in old age. Banks still dot our towns, and new accounts 
are welcome. Wages have been high and steadily higher 
for a good 20 years, and rarely before, for so sustained 
a period, has money found its way more abundantly 
into the pockets of the busy American. 

Anyone who started saving as little as five dollars 
a week 20 years ago would already have more than 
$5000 in the bank—and in another 20 years, more than 
$10,000 in accumulated principal alone. Add to this 
compounded interest over the 40-year span, say, from 
the time the individual was age 25 until he became 65, 
and you get a very substantial economic backlog indeed! 

People sometimes forget that money put in the bank 
at four percent interest doubles itself in 17 years. Think 
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of the older people who would be on economic Easy 
Street today if they had put by just a little of their 
cigarette money, or their liquor money, or their 
entertainment money every week for 40 years. Think 
of the younger people today who could have security 
in abundance in their old age, and by their own 
efforts, if they started putting by right now. 

I asked William Stone, vice president of my own 
neighborhood bank, the Westport Bank and Trust 
Company, in Connecticut, to work out a dollars and 
cents forecast of just what savings of $5 a week, 
kept up faithfully over one’s working lifetime, would 
amount to. He worked out some very interesting 
tables. 


Saving With Interest 


Starting with age 21 and continuing to age 65, 
savings were calculated at $5 a week for 50 weeks 
a year in the way people save for Christmas Clubs. 
An interest rate of three percent compounded semi- 
annually was chosen as representative of the average 
savings bank return at the time. Now by the time 
the individual was 65, he would have actually put 
by $11,000 in terms of his own cash carried to the 
bank. But, Mr. Stone calculated, the bank would have 
paid him a total of $11,375.03 interest. Thus his 
nest egg at 65 would total $22,375.03. 


Now suppose the individual with such accumulated 


savings wanted to work out his own annuity. Mr. 
Stone further calculated that if, at age 65, the indi- 
vidual began withdrawing $200 a month from his 
savings, he could continue to draw such an annuity 
for a full 10 years—until he was 75—and with the 
continuing accumulation of interest he would have 
then drawn out $24,000 and he would still have a 
balance of $676.51 in the bank. 

Or, let’s assume the individual wants to pay him- 
self an annuity of $150 a month from the accumula- 
tions of his $5-a-week savings. Such an annuity could 
go on for 15 years—the individual could pay himself 
$150 a month until he had reached the age of 80— 
and even then he would still have a bank balance of 
$682.02. 

Perhaps this is what the Indiana schoolteacher 
meant when he said, “Truth of the matter is, security 
is no further away from us than the savings bank 
down the street.” 

It is self-deception for the individual to believe 
that all of his economic needs in later years are 
going to be taken care of for him. Social Security 
was designed to help with the job-—not to do it all. 
Recent Social Security figures indicate that the 
average old-age benefit payment was $71.84 per 
month. Thus the Senate Subcommittee on Problems 
of the Aged and Aging reported, “The average 


monthly Social Security payment is less than 25 per- 
cent of the average monthly take-home pay. This 
hardly approaches a decent proportion of earnings 
on which a person can retire.” 

Fortunately, many Americans have not fallen for 
all of the pie-in-the-sky blandishments of recent years. 
They have continued to look out for themselves, con- 
tinued to save toward the goal of independence in 
their later years. Thus the Senate Subcommittee 
also reported, “Contrary to many fears expressed 
since Social Security was established, it has not 
discouraged savings. We have witnessed an absolute 
and proportionate increase in personal savings and 
life insurance holdings.” 

The Federal Reserve Board, in its 1958 Survey of 
Consumer Finances, found that nine percent of all 
American families had liquid assets of $5000 or 
more, but among older families (where the head of 
the house was over 65) 20 percent had holdings of 
$5000 or more—a significant tribute to the foresight 
and stability of our American elders, It is significant, 
too, that the 1960 census indicated that 3,333,000 
Americans over the age of 55 had incomes exceeding 
$5000 dollars a year, and that is more than triple the 
1950 total of 1,086,000. 

It is no wonder more and more companies are be- 
ginning to design products specially for the aged; 
they recognize a tremendous growth market among 
older Americans who have put by for the future and 
intend to keep right on enjoying life. 


Catering to Oldsters 


In a survey by the Wall Street Journal, two out 
of every three firms queried reported stepped-up 
efforts to tailor consumer products specially for 
older Americans. The H. J. Heinz Company reported 
a new line of canned goods with fat content kept 
especially low to meet the dietary requirements of 
later years. The Bulova Watch Company reported a 
new line of watches with larger dials and larger 
numerals designed specially for the aged. 

In the field of recreation, Winchester reported a 
new lightweight shotgun with a 20 percent reduction 
in recoil for elderly hunters. MacGregor designed a 
line of golf clubs with more flexible shafts to give the 
older golfer all the sock and distance he had 20 years 
ago. An official of the Matson Line stated, “We're 
making a deliberate effort in our advertising pro- 
gram to show more old people relaxing aboard ship 
on a vacation cruise.’’ He added, ‘Until just recently, 
this was a market we hadn’t even given much thought 
to. These are the people with the time to take an 
ocean voyage. We intend to see that we get our share 
of this growing market.” 

And in Detroit, an official of one of the big three 
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auto makers reported that its advertising agency 
had been instructed to “show more elderly people 
driving our automobiles.’ He explained, “We're cer- 
tainly aware that the population of older people is 
growing rapidly, and we don’t intend to overlook 
them as a potentially very large market for new 
car sales.” 

All this, of course, is aimed at older people who 
have saved their money. They are the ones who are 
able to enjoy the fruits of life in ease and indepen- 
dence, rather than being hobbled to dependency and 
eking out an existence from handout to handout. 

But there are many others. One cannot get an 
accurate picture of our older population by examin- 
ing only one segment of it. The over-65 population 
must be viewed as a whole. And in simplest terms, 
the whole picture is this: Of every 100 people over 
65, 22 are still working for a living, 50 are financially 
dependent on others, and 28 are retired and finan- 
cially independent. The question is—which group 
will you be in? 


You Must Put By Now 


If you want to be one of the 28 who are financially 
free to enjoy the rewards of later life, you must start 
right now to practice an ancient and honored Ameri- 
can custom: you must put by. It is as true as the law 
of gravity that if you live up to the hilt now you are 
going to be down at the heels later. 

There is, however, a balance which works out very 
nicely on the economic scale between middle years 
and late years. In the middle years earnings are 
much higher and in the late years expenditures are 
much lower. (A 1956 survey of consumer expendi- 
tures showed that families headed by persons under 
65 spent, on the average, $4450 annually. Whereas 
families headed by persons 65 and over spent only 
$2405.) 

It is thus basic financial logic to put by as large 
a portion as possible of earnings when the earnings 
are at their highest, thereby providing a backlog 
which can adequately meet the financial needs of 
later years, when expenditures are at their lowest. 

It has been suggested that the average man start 
living on a smaller and smaller portion of his total 
salary from the time his major expenditures, such as 
home-buying, furnishing, child-rearing and education, 
begin to taper off, so that by time he is 55 he will 
have learned to live on half of his total earnings. 

It can be done. Here, in his own words, is the story 
of a man who retired after three decades as a postal 
clerk in Chicago and moved with his wife for sunny 
later years to Homestead, Florida: 

“My wife and I planned our retirement rather care- 
fully. We found that by retiring at the end of 30 
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years of service I'd be eligible for a pension about 


half my salary. A few years before the deadline we 
put ourselves on a budget and used just half of my 
salary. It was good training and we'd recommend it 
to others approaching retirement.” 

It may not be possible, of course, to cut living ex- 
penses down to one-half of your salary in prepara- 
tion for retirement. There are infinite variations of 
the balance point between financial obligations and 
income. But whatever your margin of possible sur- 
plus may be, use that margin. Whatever sacrifice 
may be entailed in putting the money by will be 
more than compensated for by the dividend of eco- 
nomic security and peace of mind in later years. 

The National Association for Mental Health coun- 
sels, “From retirement on, you'll have to live on 
considerably less than you do now. The drop in your 
income, however, need not hit you without warning. 
You can begin to prepare for it during the 10 to 15 
good earning years you have left . . . You're having 
a kind of breathing spell from money worries, with 
big family expenses behind you and retirement not 
yet here.” 

During that breathing spell is the golden oppor- 
tunity to put by for later years. This is the period 
of leveling off, so that one can continue living more 
or less in the manner to which he has been accustomed 
even after the period of active high earnings ceases. 
This is how one avoids the teeter-totter of sitting 
high up in the world financially one moment and 
going crash down to the ground the next. 


Chart a Reasonable Course 


Before we leave on an extended trip in our auto- 
mobile we customarily study a road map and draw 
in the route we expect to take. A pilot, before taking 
off cross-country, draws up a flight plan. A sea cap- 
tain goes to his chart room and, with parallel rules 
and compass “rose,” charts the course he expects to 
sail. Whether by land, by air, or by sea, the point 
of these procedures is to assure that the traveler will 
get to his destination. 

Life, too, has its destinations. Most of us know 
where we want to go, but not all of us take the time 
to chart a course so that we're reasonably sure of 
getting there. The individual in middle age ought to 
be charting his financial course toward a solvent re- 
tirement, and one way to chart that course is to sit 
down and draw up two budgets now. 

The following pointers may be helpful: The first 
budget is your current budget. Without going into de- 
tail (round numbers will do), set down your current 
expenses of living. You will want to list such items 
as rent (or mortgage payments), food, household 
expenses, taxes, insurance, (Continued on page 83) 





Suntan in a Bottle: 
How Safe? How Effective? 


Sun-worshipers seeking a short cut to bronzed perfection will spend millions of dol- 


lars this summer for chemical tanning lotions. Here are facts they should know 


about the products they buy. 


by WILLIAM R. VATH 


gan with an article in a 35-year-old medical 
- journal—that’s the story of the chemical 
tanning lotions, those magical preparations adver- 
tised to produce a “tan’”’ in three to six hours without 


( MULTIMILLION-DOLLAR industry that be- 


sun. 

This is how it all began, according to John Andre, 
manufacturer of mail-order products: For years he’d 
had the idea for such a product and had struggled 
over a formula, corresponding with herb gardens 
around the world for ideas. Then a couple of years 
ago he came across a 1920’s medical journal 
describing experiments with a chemical called 
dihydroxyacetone (DHA) which was used in treating 
diabetes. The article noted a side effect: patients who 
swallowed the drug developed stained teeth. 

The clue was enough for Andre. He tried DHA and 
the result was Man-Tan, an ‘‘after-shave lotion” that 
.produces a chemical suntan. In the first six months, 
his company sold six million bottles for a retail price 
of $20 million. 

Other manufacturers soon climbed on the band 
wagon, adding DHA to sunburn preventives, shaving 
lotions, and moisturizing creams. Among the host of 
Man-Tan’s competitors are Tan-O-Rama, Magic Tan, 
Tanfastic, Tansation, Q.T. (Quick Tan), Tan Tone, 
One, Turn Tan, Rapid-Tan, Tan-O-Tan, Pro-Tan, and 
Tan Perfect. All contain DHA as the main active 
drug. Prices vary from 98 cents for four ounces of 
one after-shave tanner to $6 for four ounces of a 
moisture foundation cream. 


With millions of Americans spending millions of 
dollars to look like lifeguards without leaving the 
house or office, several questions arise: 

What is DHA? How does it work? Are chemical 
tanning products safe? Are they effective? Do they 
do everything the ads promise? 

DHA is a fine, white crystalline powder with a 
fruity odor and an intensely sweet taste. It has been 
known for many years and was formerly used (in 
addition to treating diabetic coma) as an antidote for 
cyanide poisoning and as a respiratory stimulant. It 
is now used for testing children with glycogen 
storage disease. In private practice, it has been used 
as a partial cover or blend for irregular pigmentation 
in both Negro and white skin. 

A “tan” produced by this chemical is far different 
from a natural tan produced by the action of 
ultraviolet rays from the sun. In the natural tanning 
process, short, high-energy ultraviolet rays penetrate 
the outer layers of the skin and darken the 
pigmentation already existing in the skin. With 
continued exposure, the burning rays penetrate 
deeper into the layers which manufacture granules of 
melanin, the dark pigment which gives a tan its 
natural color. The color granules gradually migrate 
or float upward to the surface of the skin and become 
visible as a tan. 

Meanwhile, the surface layers of the skin become 
thickened, and this, rather than the tan itself, gives 
the greatest protection against sunburn. This 
relatively slight thickening helps to prevent burning 
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ultraviolet radiation from reaching deeper and easily- 
damaged skin layers. 

DHA, on the other hand, causes no increase in 
melanin production and produces only an artificial 
coloration. This color, says Leon Goldman, M.D., head 
of the Department of Dermatology, University of 
Cincinnati, results from a reaction between DHA and 
amino acids in the outer layer of the skin. 

In any case, the color gradually wears off over five 
to 15 days as a result of normal shedding of surface 
AMA 
the color can be removed in other 


skin cells. According to the Archives of 
Dermatology, 
ways: ‘‘Mechanical removal of the outer layer of the 
skin, such as stripping with tape, vigorous rubbing 
with a knife 


Other investigators 


with a wash cloth, or by shaving 


removes or lightens the color.” 


have found that the color may also be removed with 
ordinary laundry bleaches. 

The fact that with a DHA product the skin is only 
colored, not tanned, pinpoints these preparations’ 
greatest potential danger: They provide no protection 
from sunburn as does a natural tan. People using 
these products during the week are likely to be lulled 
into a false sense of security when they go to the 
beach for a week end. 

How effective are the suntans in a bottle? Do they 
live up to advertising claims that they produce “an 
even, natural-looking tan’’ and that the exact shade 
desired may be obtained through varying the number 
of applications? There are strong indications that 
DHA preparations are far from being perfected. 

The National Better 


(Continued on page 65) 


Common -Sense Rules for Sun-Bathers 


a. 


It’s not the sun’s heat, but its 
invisible ultraviolet rays which 
cause sunburn. Continued over-ex- 
posure permits these burning rays 
to penetrate below the outer layer 
of the skin and damage the middle 
layer by causing inflammation of 
the tiny blood vessels. This pro- 
duces redness and pain. 

Enjoy sunshine the healthy way 
by following these tips: 


1. Tan slowly and sensibly by 
gradually increasing exposure 
start with 10 minutes the first day 
and increase exposure by 10 min- 
utes each successive day—or by 
confining sunbathing to early or 
late in the day. No suntan prep- 
aration is needed if you proceed 


this way. 


2. Suntan lotions and creams 
are helpful but do not in any way 
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increase the speed of your skin’s 
tanning mechanism. Use 


known to contain a 


natural 
only lotions 
agent. 
which 


sunscreen Sunscreens are 
chemicals 
wave lengths of ultraviolet rays 
to various degrees. They do not 
shut out all this radiation, else you 


absorb. various 


would never tan. Among the most 
effective sunscreens are paramino- 
benzoic acid and its derivatives, the 
salicylates, and a digalloyl trioleate 
compound. Read the label! 
Apply the lotion at least every 
two hours, after each swim, and 
whenever the protecting film may 
have rubbed off. 
areas such as neck, shoulders, and 


Give vulnerable 
nose a double dose. 


3. The so-called suntan pills, 
which contain a chemical known 
as psoralen, have been publicized 
as providing protection for 
burners” such as blonds and red- 
heads. They act as photosensitizers, 
increasing the response of the skin 
to light and altering the 
lengths to which the skin responds. 
Thus psoralen hastens tanning; the 
thin skin, however, confers little 
protection from future sunburn. 


“easy 


wave- 


Psoralen is a potent drug and mis- 
use has caused severe, blistering 
dermatitis and such other side ef- 
fects as nausea, vomiting, and ver- 
tigo. Suntan pills are restricted to 
prescription sale and should never 
be used except as directed and 
supervised by a physician. 


4. Protect your hair from the 
sun's rays. Too much sun can make 
hair temporarily brittle and dis- 
colored and unmanageable for 
months. 


5. Lubricate the skin to help 
prevent excessive drying effects of 
the sun. Apply an emollient cream 
or lotion before retiring. Those 
past the mid-30’s should think twice 
before subjecting their skin to re- 
peated sunning; it not only makes 
the skin look older but 
structural changes which are as- 
sociated with aging. 


causes 


6. Protect your eyes; unlike the 
skin they cannot build up immunity 
and are always vulnerable to in- 
jury. When lying down, cover them 
with cotton pads. At other times, 
wear dark glasses. 
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La Fonda del Sol in mid-town Manhattan features Latin-American food in a gaily-colored south-of-the-border setting 


Fhe Hawaiian Room offers dancers, sword throwers, and Poly- Cafe Chauveron is small, elegant, and French 


nesian specialities—a complete luau dinner will cost $7.50. Try the chocolate mousse with Sabayon Sauce 
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by GAYNOR MADDOX 


lew York: A Dimer’s Guide 


The grand, the modest, the simple—whatever your taste in food and 


atmosphere, you’re sure to satisfy it in New York. Here are 18 suggestions. 


NEW YORK is home port of many 
of the chefs. In 
fact, it is generally conceded that 
more time, more skill, and more 
is devoted to producing fine 
food in New York restaurants than 
in any other gastronomic capital. 
Certainly other American 
have 


world's greatest 


money 


many 
excellent 


Boston, 


restaurants, 
particularly New Orleans, 
Chicago, Los Angeles, and San’Fran- 
3ut in New York the diversity 
advantage of the 
and 


cities 


cisco 
of cuisines, the 
most favored 
number of 


world’s markets, 
the 


eager to spend money for 


visitors 
gourmet 
food, all give this city pinnacle status 


enormous 


among diners-out. 

Let's face it. Most fine restaurants 
in New York are expensive, crowded, 
and not overly folksy. Tips run high, 
beginning at 15 percent and soaring 
to 20 percent or more for particularly 
attentive service. If the captain of 
your table has helpfully in- 
terested, a five percent tip will not 
surprise him. There are rumors also 
that in a few exclusive restaurants, 
a $5 or $10 bill squeezed into the 
headwaiter’s hand will sharpen his 


been 


eyesight when he seeks a table for 
you. Of course, that may only be an 
expensive rumor, started no doubt 
by a well-informed visitor from Los 
Angeles. 

However, if you relish fine food, 
have brought your piggy bank with 
you, and are prepared to spend at 
least two hours over dinner in re- 
laxed and amiable expectancy, dining 
out in New York can be one of the 
most rewarding indulgences of mod- 
ern times. 
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Gloucester House 

37 East 50th St. PLaza 5-7394 

New York is justifiably boastful of 
its many outstanding seafood restau- 
Probably the greatest is 
Gloucester There Greek- 
born Edmund Lillys, dignified and 
fastidious, serves the freshest gifts 
lake, and river simply but 


rants. 
House 


of sea, 
perfectly cooked. The restaurant is 
spacious and immaculate; the wait- 
ers, many 20 years with the Lil'ys, 
serve you with mature graciousness. 

Lemon lobsters, soft shell 
crabs, crabmeat, and red snapper 
are some of Gloucester House’s 
freshly caught offerings Also 
“steamers’’ when they can be found. 
They are getting scarcer every year, 
unfortunately. Prices are higher than 
at other seafood places but for rea- 
sons you can taste. Open from noon 
to 10 p.m. every day in the week, 
including Sunday, when they open 
at one p.m. Reservations accepted 
for every day except Friday. 


sole, 


Luchow’s 
110 East 14th St. GRamercy 7-4860 


It is possible in New York to have 
good food and good fun without 
spending a small fortune. At 
Luchow’s, for example. This is un- 
doubtedly the country’s best-known 
German restaurant. The food is ro- 
bust, the atmosphere slightly nos- 
talgic (the orchestra plays lots of 
Strauss and Victor Herbert), and 
the prices are very reasonable. They 
serve luncheons from $1.65 up, and 
seven-course dinners from $3.75 up. 


Also, a la carte meals. Loyal patrons 
claim you cannot eat as well any- 
where else for so little money. 

The seven high-ceiled, dark-pan- 
eled dining rooms are always filled, 
always noisy, and always redolent 
of good smells of marinated herring 
(the best in the city—salty not 
sweet), sauerbraten with potato 
dumplings and red cabbage, schnitzel 
a la Luchow (with scrambled eggs, 
mushrooms, asparagus, and roasted 
potatoes), and boiled beef with 
horseradish sauce. 

The flaming German red 
pancakes (Pfannkuchen with Preisel- 
beeren) prepared at your table, are 
wonderful to behold. Unless you 
have monstrous appetites, one of 
these is enough for two. 

Jan Mitchell, the tall, athletic- 
looking, blond proprietor, usually 
moves among the horde of families 
with children, celebrities, out-of- 
town visitors, pausing briefly at each 
table. On Sunday nights, when the 
theaters are closed, the place is star- 
studded with the famous of the New 
York stage. Closed Mondays. For 
reservations, call Dave. 


berry 


Leone’s 
239 West 48th St. JUdson 6-5151 


Also easy on your budget but 
rough on your waistline is Leone's, 
where you will be served wave after 
wave of good Italian food in a genial 
atmosphere of white statues of the 
romantic school, many oil paintings 
in heavy frames, and wandering 
guitar players. 

For $4.50 on Monday through Fri- 
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day, and for $5 Saturday and Sun- 
day, you will be served antipasto 
consisting of 12 items (some hot, 
others cold), a pasta course, a fish 
course with 31 items to 
choose from, a green salad, and 
finally, if you can still breathe, 18 
different desserts, all presented with 
Latin exuberance. Before this gas- 
tronomic procession starts, there is 
a large bowl of fruits and cheese 
placed on your table to whet the 


or meat 


appetite. 

Bruno Bernabo is the masterful 
field marshal of the milling, laugh- 
ing, overeating crowd and the bat- 
talions of waiters rushing from the 
kitchens. Open for dinner only, 
every day in the week from 4:30 
to one a.m. 


Forum of the Twelve Caesars 
57 West 48th St. PLaza 7-3450 


Flegant, lush, and prodigal, the 
Forum of the Twelve Caesars in 
tockefeller Center is one of the 
city’s most impressive restaurants. 

The imperial décor is emphasized 
by heroic-size portraits of the twelve 
emperors hung against ruby and 
garnet brocaded walls. A huge mo- 
saic in the lounge reflects the vital- 
ity of life in ancient Rome. And 
even Caesar Augustus would have 
approved the service. 

The food leans toward the mascu- 
3ecause the Caesars ate deli- 
from all the empire—from 
France, Germany, Switzerland, Brit- 
Spain, Austria, and Egypt 
the cuisine is international. You'll 
find Oysters Hercules, Artichokes 
with Strasbourg Livers, the Golden 
Eggs of Crassus, and Grilled Sar- 
dines with Iberian Mustard Sauce. 
Also, Onion Soup of Gaul and Fid- 
dler Crab Lump 4a la Nero. Enjoyed 
by its quota of celebrities and cafe 
society is Pheasant of the Golden 
House on a Silver Shield in Gilded 
Plumage with Exquisite 
Sauce. 


line. 


cacies 


ain, 


roasted 


In the spirit of imperial Rome 
you'll find also Epigrams of Venison 
with Sauce Vitae, Alpine Snow Hare, 
Broiled Double Beef Amphitryon, 
and for dessert, Fruit Spears in 
Seythian Snow, Crepes of the Mad 


Nero, and Nubian Chocolate Roll. 

Harry Shifman is the director. For 
reservations, call Andy Anderson, 
who though not a Roman, is one of 
the best-liked maitres d’hotel in New 
York. Not open Sunday. 


La Cote Basque 
5 East 55th St. MUrray Hill 8-6525 


There are smaller and more inti- 
mate restaurants—-very many of 
them—where food is top quality. 
One, for example, is La Cote Basque, 
popular with Madison Avenue so- 
phisticates. It was established by 
Henri Soulé of Le Pavillon and 
serves prix fixe (table d’hote) meals 
only. Luncheon is $7 and dinner $9. 
Cuisine is discriminatingly French. 
If calories do not concern you, in- 
dulge in the pots de creme au choco- 
late. Open Monday through Friday. 
Closed Saturday and Sunday. 


Cafe Chauveron 
139 East 53rd St. PLaza 1-6480 


Cafe Chauveron is another out- 
standing small restaurant in the 
Madison Avenue area. Many of its 
loyal patrons say it is better than 
any other for fine French food. Red 
banquettes, white damask walls, and 
glassed-in kitchen create intimate 
Gallic atmosphere. Roger Chauveron, 
the dedicated French proprietor, 
will suggest, perhaps, the soft shell 
crabs Meuniére, salmon a la Parisi- 
enne, lobster Bellevue, or cold filet 
of beef in aspic. Also, inevitably and 
rightly, his chocolate mousse with 
Sabayon Sauce. Prix fixe luncheons 
from $4 up, dinners $12 up. Also a 
la carte. Closed on Sunday. 


Le Chateau Richelieu 
48 East 52nd St. PLaza 1-6565 


Nearby is Le Chateau Richelieu, a 
handsome, club-like restaurant, 
noted .for its top-level clientele. 
Peter Robotti, the proprietor, was 
born in Northern Italy, perfected his 
cooking skills in France, and learned 
how to serve food with elegance in 
England. His filet of beef en croute, 
partridge, venison, and grouse give 
him high rating among gourmets 





ca 
The Tower Suite, 48 floors wp, 
vides penthouse-style gracious living. 


pro- 


who prefer quiet luxury to outsize 
magnificence. A la carte menus 
Dinner usually runs from $12 to $15; 
luncheons from about $7 to $10. 
Closed Sunday. 


San Marino 
236 East 53rd St. PLaza 9-4130 


If you yearn for fine Italian food, 
then crowd your way into the San 
Marino, considered by many to be 
the finest Italian restaurant in the 
United States. Tony Gugnoni, the 
proprietor, 50 years a restaurateur, 
and Sergio Barberini, his stepson 
and partner, offer some of the most 
tender pasta in a hungry world. 
Their veal chops San Marino, stuffed 
with prosciutto ham, truffles, and 
Swiss cheese; mussels Normandie, 
and broiled shrimp are among their 
many famous dishes. So are striped 
bass or red snapper Acqua Pazza, 
and their green noodles. 

San Marino’s décor is modern, not 
Latin. However, warmth is supplied 
by Tony and Sergio and a corps of 
waiters who obviously take it for 
granted that you are there on one 
purpose only, namely, to enjoy your- 
self enormously. They serve you 
accordingly. 


They serve a prix fixe luncheon 
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for $3 up from noon until three p.m. 
Dinner is a la carte. Check usually 
runs from $7 to $8 for food alone. 
Reservations for two taken only up 
to 6:45 p.m., for larger parties at 
any time. Closed Sunday. 


Mercurio 
53 West 53rd St. JUdson 6-4370 


Marcel Mercurio is an- 
other famous Italian restaurant. It 
has its following who regard it as 
the finest in the country. 


Massolo’s 


very 


Mercurio’s spaghetti with fresh clam 


sauce is a great experience, so is 
their Bocconcini dei Prete, made 
with veal, chicken, and beef rolled 
and stuffed with cheese and herbs 
and served with a magically light 
sauce. The fettucini all’Alfredo and 
the scampi Mercurio are also notable. 
Prix fixe luncheon from noon until 
three p.m., $3 up. A la carte dinners 
from six to 11:30 p.m. run about $7 
to $8. For reservations, call Tony. 
Closed Sunday 


Hawaiian Room 
Lexington Ave. at 49th St 
PLaza 5-4400 


New York has its Polynesian mo- 
ments, too. Some of the gayest and 
best fed of them are at the Hawaiian 
Room, eastern outpost of the Islands. 
Undulating girls trom the Pacific, 
lithe sword throwers, and haunting 


Leone’s, an Italian 


restaurant in the heart 


music for dancing form a backdrop. 

A special luau dinner (Polynesian 
feast) is served for $7.50. It begins 
with Pu puus (appetizers) served at 
your table with a fire pot. These 
include chicken livers with water 
chestnuts wrapped in bacon, sesame 
baked clams, crepes of crabmeat, 
barbecued spareribs, and mammoth 
Islander shrimp. Chicken Momi, 
Chinese vegetables, and flaming 
Snow Mountain are some of the 
other items on the lavish and exotic 
menus. A la carte also. 

Floor shows at nine and midnight, 
Monday through Friday; 8:30 p.m., 
10:30 p.m. and 12:30 a.m. on Fri- 
day and Saturday. Jay Spear is the 
For reservations, call 

most stable of maitres 


director. 
Walter, the 
d'hotel. 


Le Pavillon 
111 East 57th St. PLaza 


> > 
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Often in Paris one hears French- 
men admit that Le Pavillon in New 
York is one of the greatest French 
restaurants in the world, maybe the 
greatest. Henri Soulé, the gifted 
proprietor, and countless highly 
placed Americans would agree. A 
few might have their doubts, but 
only a very few. 

Monsieur Soulé, amiable generally 
but temperamental at times, is rated 
as the almost perfect restaurateur 
The cuisine is classic French in the 


of the theater district, probably 


serves larger portions for the price than any other New York establishment. 


great tradition. Its caviar is re- 
garded as the best anywhere this 
side of Russia. Its clientele is promi- 
talented, and financially un- 
troubled. Fifty dollars per person 
is not unusual for dinner. Make 
your pleas for reservations days in 
advance. Plan to spend a long and 
memorable evening. No rushing to 
the theater. If you feel like wearing 
your black tie, do. It’s that kind of 
Closed on Sunday. 


nent, 


a place 


The Brussels 
115 East 54th St. PLaza 8-0457 


The Brussels, in a white mansion 
once the town house of a millionaire, 
is another restaurant of beautiful 
surroundings and opulent food. Much 
cream and butter and rich seasoning 
is used in the manner of Belgian 
cooking. One need not be a million- 
aire to dine under the crystal chan- 
deliers in the brocaded dining room 
But it would help. Mrs. Marguerite 
Pagani, the proprietress, carries on 
the great tradition of her late hus- 
band. 


Le Cafe Chambord 
803 Third Ave. ELdorado 5-7180 


Le Cafe Chambord competes with 
Le Pavillon in prices, claiming to be 
the world’s most expensive restau- 
rant. The menu is lavish. Ask one 
of the experienced captains to help 
you select your dinner. It will be 
sumptuous. Closed on Sunday 


The Four Seasons 
99 East 52nd St. PLaza 1-4300 


Although recognized as one of the 
great restaurants of our time, the 
Four Seasons has the elegance and 
beauty of a modern museum of fine 
arts on the grand scale. To the tune 
of $4,500,000, world renowned archi- 
tects, painters, sculptors, and design- 
ers were commissioned to 
restaurant as arresting as the build- 
ing itself. Joseph Baum, executive 
director of Restaurant 
one of the most creative and daring 
men in restaurant activity, was a 
major force in this dynamic achieve- 
ment. 

A cordon of internationally trained 
chefs, headed by Albert Stockli, was 
inspired to design a menu in keeping 


create a 


Associates, 
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They did. Such rarities as Whole 
Fresh Truffles Baked in Puffed 
Pastry, Stuffed Bayou Crawfish, and 
Crepes With Sturgeon lead off. There 
are also Baked Trout With Mousse 
of Salmon, Spring Squab en Casse- 
role, Green Almonds and Tomatoes, 
and Quail Stuffed With Mandarins 
and Nuts. 

There are four basic menu changes 
every year, according to the prompt- 
ing of the seasons. The décor changes 
accordingly. Right now the restau- 
rant is abloom with pink and white 
azaleas and young birch trees. On 
June 21st, the beginning of summer 
will be signalized by red geraniums 
and lush green bushes and fruit 
trees. 

But you are not invited to eat the 
flowers. Alan Lewis, the handsome 
director, will suggest New England 
lobster tartlets or crisped shrimp 


filled with mustard fruits, instead. 
Or maybe, Amish Steak with Fig 
Dumplings, Beefsteak Scandinavian, 
Heart of Prime Rib, or Steak Poive 
en Papillote. The cuisine, you see, 
is international—French and Italian 
as a base—but also as imaginative 
and daring as a feast for astronauts. 
Not on the menu but contributing 
to the pleasure of your evening, are 
a large painting by Picasso, three 
tapestries by Joan Miro, and two 
abstract sculptures by Richard Lip- 
pold. Also, in the grill more than 
7000 gold-dipped brass rods suspend- 
ed cloudlike from the high ceiling; 
and in the Pool Dining Room, a 
white marble pool with four orna- 
mental fig trees at the corners. 
Your dinner check for the astound- 
ing food and nearly flawless service 
will come to anywhere from $14 to 
$25 or more per person. Luncheons 





For Night Owls 


If, when most restaurants have closed and the night clubs dimmed, 


and Early Birds 





you are still hungry, New York can take care of that situation, too. 
Lindy’s stays open and crowded until three a.m. Song writers, chorus 
girls, gamblers, and people like yourself flock there in the early morning 
hours for chicken livers, smoked salmon, onion rolls, tomato pickles, 
cheesecake, and other Lindy specialties. The coffee is a blessing. At 
1655 Broadway and brightly lighted. 

The Stage Door Delicatessen at 834 Seventh Avenue is open and 
noisy in a Rabelaisian way until four a.m. Max Asna, the plump, 
talkative, and genial proprietor, dispenses lox and cream cheese on 
bagels, bologna and salami with eggs, and wonderful pastrami to the 
great, the lonely, to politicians, and the successfully artistic. With all 
of these you will necessarily rub elbows because his place is as cramped 
as a subway train at the rush hour. 

Famous for its cheese cake, chicken soup with matzo balls, smoked 
salmon, chopped chicken livers, and above all, opulent sandwiches, 
Reuben's at 6 East 58th Street remains open 24 hours a day, seven 
days a week. The early hours draw a well-jeweled and expensively- 
tailored crowd, seasoned with just plain people fortunate enough to 
have sufficient money to be ravenous at that hour. 

Also open 24 hours a day, seven days a week is the Brasserie, on 
the less expensive side of the Seagram Building, at 100 East 53rd Street. 
The Pfannkuchen (large crepes filled with chopped meat sautéed with 
shallots and herbs), tender omelets, garlic hamburgers, Provencale, and 
the saucicons en croute draw such crowds that you should be prepared 
to wait a little. 

While waiting, you may strike up a conversation with proprietors 
of famous restaurants, now closed for the night, with tired bookkeepers 
headed home after a late job, with society folk, musicians, better-tipped 
taxicab drivers, and members of the diplomatic corps from the United 
Nations. The cuisine and décor are Alsatian and the prices reasonable. 
For reservations, cal] PLaza 1-4840. 








run around $8 or more for food alone. 
For reservations, call Dudley Brooks, 
maitre d’hotel. Open daily except 
Sunday. Luncheon from noon to 
three p.m.; dinner from six to 10 
p.m. The grill is open until one a.m. 
but without food service. 


La Fonda del Sol 
123 West 50th St. PLaza 7-8800 


You'll find culture and interesting 
food of another sort at the new La 
Fonda del Sol (Inn of the Sun) in 
the Time-Life Building. The décor 
is an abstract symbol of Latin 
America and the cuisine a reflection 
of the gaiety, color, and informality 
of the folk kitchens of South and 
Central America and Mexico. 

The sun appears in varying sizes, 
colors, and shapes throughout the 
seven white-walled dining rooms. The 
largest sun looks like Inca _ gold. 
Objects of folk art such as miniature 
dolls, animals, ornaments, and uten- 
sils, mostly from Mexico and Peru, 
fill the recesses in the walls. 

The director, Fred Rufe, born in 
Pennsylvania of a Lutheran family, 
is a recognized authority on the food 
of Catholic Latin America. The au- 
thentic cuisine of La Fonda del Sol 
is based on intensive studies made 
south of the border in market places, 
folk kitchens, restaurants, inns, and 
hostelries by Fred Rufe and his ex- 
ecutive associates. It includes a 
parade of Latin American appetizers 
called Bocaditos. Also such other 
appetizers as charcoal broiled Guaya- 
mas shrimp, grilled Peruvian tidbits 
on skewers, and assorted tamales. 
Be sure to try the cold pumpkin 
cream bisque. It is amazingly good. 
Among the many entrees are Grilled 
Marinated Ranch Steak, Gaucho Bar- 
becued Beef Ribs, and that Mexican 
classic, baby turkey or chicken in 
spicy chocolate sauce. 

Complete dinners are $5.95, $6.95, 
and $7.95. Also a la carte. Lunch- 
eons are from $2.50 up. Open week- 
days, noon to one a.m.; on Saturday, 
noon to two a.m. On Sunday, two 
p.m. to 10 p.m. Reservations made 
for dinner only, not for luncheon. 
Call Francisco for reservations. 

(Continued on page 68) 
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Persons with rare types of blood volunteer to donate in 


times of emergency. This group may be called 


MEDICINE’S 


“MOST EXCLUSIVE” 


CLUB 


0.:: DAY last year a 47-year-old housewife, Mrs. 
Dorothy Sanders, despairingly faced a life-and-death 
crisis. Afflicted with a leaky mitral valve in her 
heart, she had been sent to Deborah Hospital in 
Browns Mills, New Jersey, where open-heart surgery 
was urgently recommended. For this delicate, 
complicated operation, transfusion of at least 20 
pints of fresh blood was required. It appeared 
impossible to obtain 20 appropriate blood donors and 
the operation was about to be cancelled. 

Mrs. Sanders’ difficulty was that her blood was 
AB-Negative, a type found in only one person out of 
200. Frantically, her relatives phoned the Red Cross 
in New York, Philadelphia, Chicago, and Detroit, but 
at best only a few pints of fresh AB-Negative could 
be made available—in a week or more. Fifteen com- 
mercial blood banks and several large hospitals in the 
New York-Philadelphia area were contacted in vain. 
At Camp Dix, two GI “walking donors” were un- 
earthed. With only a day to go before the scheduled 





DO YOU HAVE RARE BLUOD? 


If you'd like to enlist as a donor, need the 
services of rare blood donors, or consider form- 
ing your own local group, write to the National 
Rare Blood Club, 101 West 31st Street, New 
York 1, New York. 





by THEODORE IRWIN 


operation, the Sanders family had just about given 
up hope. 

Finally they heard of a unique, public-spirited citi- 
zens’ organization in New York called the National 
Rare Blood Club, whose members stand ready to con- 
tribute their blood in emergencies as a humanitarian 
service. That morning, word of Mrs. Sanders’ pre- 
dicament reached one of the Club’s executives, Harry 
Paley, an amiable, white-haired jewelry designer. 
All day he sat at his telephone making 52 calls, seek- 
ing eligible AB-Negative donors who did not have 
colds, infections, or other ailments, or had not con- 
tributed blood too recently. 

That evening at a laboratory, 19 of the medical 
“blue bloods” who responded held a solemn rite. As 
they bared their arms, a pint of AB-Negative blood 
was taken from each man and sealed in special 
plastic containers. Six other Club members rushed 
the precious fluid to Deborah Hospital, where they 
were to serve as standby donors for direct transfu- 
sions during and after the operation. 

Next morning, Dorothy Sanders was wheeled into 
an operating room and emerged six hours later after 
an evidently successful operation. Two of the donors 
remained at the hospital for almost 24 hours with no 
nourishment except for some fruit juice. 

Appropriately, Mrs. Sanders’ two grown sons have 
now enlisted in the National Rare Blood Club. Af- 
filiated with the fraternal order of the Knights of 
Pythias, the non-profit Club is an offshoot of an in- 
formal group of volunteer donors. It now has over 
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Herman Teseenholtz, left,a member of the National Rare Blood Club, is eramined by a physician prior to a transfusion 


900 members from all walks of life, many of them 
not Pythians. Each has one of the rare classifications 
of blood, carefully noted in extensive files which can 
be quickly consulted when emergencies arise. 

Just what is “rare’’ blood? As most of us know by 
now, not all human blood is alike. Your red blood 
cells contain agglutinogens, substances that vary 
among individuals. In the blood plasma are other 
materials called agglutinins which cause the clump- 
ing of red cells. Like a lock that can be opened only 
with a specific key, each agglutinogen in a red cell 
can be acted upon only by its proper agglutinin. Ac- 
cording to the kind of agglutinogen in your red cells, 
you are in one class or another. 

The four blood groups are A, B, AB, and O. There 
are also two important blood types—-Rh Positive and 
Rh Negative—as well as other less significant sub- 
classifications. The blood of any group may be of 
either Rh type, making a total of eight varieties. The 
most common are O-Positive and A-Positive; along 
with B-Positive, they are found in about 84 percent of 
the population. The remaining five group-types—A- 
Negative, B-Negative, O-Negative, AB-Positive and 
AB-Negative—are considered rare. 
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The scarcest are B-Negative and AB-Negative 

Why is all this important for transfusions? If 
you're in the A group, your plasma has an agglutinat- 
ing (clumping) material called anti-B. Similarly, B 
people can’t receive A, nor can O people take A, B 
or AB. If the blood to be received is not properly 
cross-matched, a violent, and possibly fatal, reaction 
may result 

With a limited number of potential blood donors 
available, the difficulties in gathering a requisite sup 
ply become apparent, particularly for surgery de- 
manding a large volume for transfusion. Planned 
operations have often had to be abandoned for lack 
of the right kind of rare blood. 

One reason is that many cases today must involve 
fresh blood, not the bottled or stored kind obtainable 
at blood banks. For some recently developed surgical! 
techniques, such as the open-heart procedure, a num- 
ber of surgeons now ask donors to report in person 
an hour before the operation. Freshly donated blood 
must be used in the amazing heart-lung pump which 
keeps the patient alive while surgeons work inside 
the heart 

Professional donors with a scarce brand of blood 





Ten bottles of precious blood, contributed by Club mem- 
bers, are wheeled into an operating room by attendant. 


have charged $75 or more for a pint; when 25 pints 
have to be provided, the cost to the average family 
can be prohibitive. Although blood banks and the 
Red Cross may have a list of rare-blood donors, ex- 
perience has shown that apparently enough of them 
can't be easily rounded up in a critical situation to go 
to one place at a specific time. 

This is where the National Rare Blood Club, with 
its personal approach to member-donors, has been re- 
markably successful. Originally, it started as a con- 
ventional blood bank program for the Associated 
Health Foundation of the Knights of Pythias in New 
York State. Ostensibly, all types of blood were given 
by, and contributed to, only Pythians. Before long, 
however, appeals came in from hospitals and non- 
members, chiefly charity cases, and these too were 
met. 

Chairman of the project was Murray I. Post, a 41- 
year-old fur manufacturer who confesses that “I am 
soft-hearted when it comes to kids.’’ One afternoon in 


September 1958, Post received an earnest plea from 


Dr. George Robinson of Montefiore Hospital. A three- 
year-old girl, Laura Lee Sporn, had to have an open- 
heart operation to correct a congenital deformity, a 
one-inch hole between the ventricles of her heart. 
Despite all his efforts, Doctor Robinson had not been 
able to locate the required 13 donors with her blood 
category—O-Negative. The operation was scheduled 
for three weeks off. Could Mr. Post help? 

In the three weeks allotted him, Murray Post 
visited 26 Pythian lodges, making a 15-minute speech 


at each meeting. By deadline, close to 50 men with O- 
Negative blood had answered his appeal. Thirteen 
were selected and at seven a.m. the day of the opera- 
tion, their blood was flowing through the heart-lung 
machine. Heart specialists had said that Laura Lee 
could not have survived beyond adolescence without 
the operation. Now she can look ahead to a normal, 
healthy life. 

It was Murray Post who had sparked the original 
Pythian blood program after he had a tough time 
accumulating 18 pints of blood for his father-in- 
law’s cancer operation. On the evening of ...ura Lee's 
operation Post gazed about him at the men who had 
come together to give their blood to a total stranger. 
Their enthusiasm was obviously sincere, their con- 
cern for Laura Lee deep-felt. Then the idea struck 
him. 

“Why don’t we form a separate organization just 
for rare blood?” he proposed. “At a minute's notice 
I can get to a phone and call every possible donor for 
cross-matching. What do you think?” 

Without hesitation, every man there agreed to sign 
up. Others in the Pythian blood project jumped on the 
band wagon. As word about the group spread to hos- 
pitals, pleas for rare blood poured in, which meant 
that more and more donors had to be recruited. In 
October 1959, the team acquired a name—the Na- 
tional Rare Blood Club. Newspaper advertisements, 
inviting people with out-of-the-ordinary blood types 
to join, swelled its ranks from the general public. 

Today, among the Club's 900 members are teach- 
ers, businessmen, machinists, clerks, housewives, 
Army officers, editors, secretaries, physicians, nurses, 
and hospital administrators. A number are ‘“‘doubles”’ 

man and wife. There are some members from 
almost every state, though most are on the East 
Coast. From as far off as British Honduras, the chair- 
man of a volunteer blood donor service has offered 16 
men with rare blood ‘to step in and fill a gap if 
possible.” 

Some people join mainly for self-preservation. One 
young man said frankly, “I'm getting married. If 
anything happens to me, I want to make sure my 
bride will know where to get blood for me.” 

Thus far, all cases served by the Club have oc- 
curred in the New York metropolitan sector. If an 
appeal comes in from another part of the nation, the 
Club relays it to members in that area and ships the 
rest of the rare blood in bottles, if it’s not an open- 
heart operation. 

The esprit de corps in the Club is extraordinary. 
Last winter Bernard Logan, a trucking foreman, had 
promised to appear as a donor for an open-heart case 
at a hospital near Trenton, New Jersey. An accident, 
however, delayed him. At midnight, Logan phoned 
Murray Post, who was waiting at the hospital. 
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“Do you still need me?” Logan asked. 

“Sure,” said Post, “but it’s snowing hard. You’d 
better not drive. Take a train to Trenton and I'll 
pick you up there.”’ 

The snowstorm didn’t deter Logan. He arrived at 
5:30 in the morning and remained until the opera- 
tion was over late in the afternoon. 

“T couldn’t live with myself,” he said, “if I were 
responsible for the lack of one pint of blood.”’ 

Although the Club has a rule that if a donor loses 
a day’s pay on a case he will be reimoursed, in only 
two instances has this been requested. Donors take 
a deep personal interest in the people they help even 
though they may never meet face to face. Often, 
after a serious operation, donors keep phoning Post 
or the hospital to ask about the patient 

One of the most touching cases in which the Club 
has taken part involved eight-year-old David Handle- 
man. He had been a “blue baby”’ and now his speech 
was impaired, he couldn’t walk at all and had to be 
moved about in a child’s stroller. In fact, he had never 
owned a pair of shoes. The surgery advocated had 
had to be postponed for a year because the vital 15 
pints of fresh O-Negative blood couldn’t be mustered. 
Then the National Rare Blood Club came into the 
picture with 15 “live’’ donors. Shortly before David 
was taken to the operating room, Murray Post tried 
to reassure him. 


This artificial heart, successfully used about 10 years 
ago for the first time, helped save a patient’s life 
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“Don’t be afraid, David,” he said, “Everything will 
be all right.” 

“T’m not afraid,” said the boy. “‘What have I got to 
live for?”’ 

Five months later, the Club received a snapshot 
showing David climbing a tree. ‘Look at me now!” 
he had written on the back. “See, it’s you who made it 
possible for me to do all these things. Thanks, Love, 
David.” 

Besides the 18 open-heart operations at which the 
Club has come to the rescue thus far, on many oc- 
casions it has supplied hospitals with one to five pints 
of a rare blood for less drastic surgical procedures. 
Sometimes, in a crisis demanding speed in delivery, 
the Club has risen to meet the challenge. Not too 
long ago, for example, a dress manufacturer suffering 
from bleeding ulcers became acutely ill and had to 
be hospitalized. To bring his hemorrhage under con- 
trol and then operate, he had to be transfused with 
at least five pints of blood. The hospital had none left 
of his type—-O-Negative—and other regular sources 
were depleted. 

Twenty minutes after Murray Post received the 
doctor’s plea, he had lined up five volunteers from 
the Club. Each man was asked to dash to the hospital 
laboratory nearest his home and be bled. Then Post 
called police for a patrol car, picked up the five 
bottles of O-Negative at (Continued on page 88) 


A new type of heart pump maintains the blood supply of 
the body while a heart operation is being conducted 





DO YOU KNOW how to escape from a submerged automobile? Every 
year about 400 persons are trapped in cars which plunge into canals, rivers, 
and other deep water. In most cases, the occupants of the car get excited 
because water pressure prevents them from opening a door while the car 


is submerging—and they drown struggling to get out. 


Here’s what to do. Once the car hits the water, hold tightly to the steer- 
ing wheel while the car fills. If the windows were closed when you hit the 
water, most likely there will be an air pocket in the top portion of the car. 
This will give you a chance to breathe while the car submerges. This pocket 


may last for as long as it takes to submerge—usually 10 or 15 minutes. 
by DENNIS ORPHAN CAUTION HERE: An air pocket may not form (Continued on page 82) 











1 The car is just about to be plunged into the giant tank. The driver carries no special equipment with him during the test. 


2 To maintain his balance and to be in a position to evac- 3 The automobile is almost submerged. The outside water 
vate, the driver holds on tightly to the steering wheel as pressure still holds both doors shut. Water must fill the car 
the water level begins to rise rapidly in the sinking car. to equalize the pressure before the doors can be opened. 
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4 Now that the automobile is completely flooded and the pressure inside and 
outside is equal, the doors can be easily opened. Peering through o cluster 


of his air bubbles, the driver avoids broken window glass caused by pressure 


5 After the driver opens the door of the auto when the pressure is equal, he 
pushes himself out and then by placing one hand on the car and the other hand 


against the car door he is able to shove himself completely free of the auto 


6 The driver is now free to ascend t 
urface. This lifesaving technique ne 
no special skills It is very importar 


to keep a cool head and to avoid pan 
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HEPATITIS: 
A Growing Health Menace 


The target of hepatitis is the liver, the body’s largest secreting organ. The disease 


by BERNARD SEEMAN 


damages or destroys the liver cells, disarranging them so chaotically that their 


ability to work is drastically impaired. 


A T A TIME when medical science is making vast 
gains in its conquest of disease, hepatitis—an ailment 
characterized by the inflammation of the liver—has 
been moving against the healing tide. The sharp 
rise in acute hepatitis is already so grave that it is 
causing growing concern in medical circles. 

While there is no “miracle” drug to cure hepatitis, 
nor, as yet, any vaccine to provide permanent im- 
munity, the ailment can be treated and its spread 
curbed as long as there is effective cooperation be- 
tween the patient and physician, and between the 
public and the health authorities. For this reason, 
the widest possible knowledge of hepatitis is essential. 

Although it is no new ailment, having been des- 
cribed as far back as Napoleonic times, hepatitis did 
not become a reportable disease in the United States 
until 1952. Since then its seriousness has become 
increasingly evident. Last year, over 41,000 hepatitis 
cases were reported. This year, estimates Dr. Alex- 
ander D. Langmuir of the U.S. Public Health Service, 
60,000 cases may be reported. Since possibly. nine out 
of 10 cases remain unreported, the actual number may 
be high enough to make hepatitis one of our most 
common communicable diseases. 

The target of hepatitis is the liver, the body’s 
largest secreting organ and its most important chemi- 
cal factory. It has a key part in the conversion of pro- 
teins and carbohydrates into forms the body can use, 
in the neutralization of toxins, and in other vital meta- 
bolic functions. The liver also has great recuperative 
powers. More than three-fourths of its cells could be 
damaged without causing serious sysmptoms and 
without preventing complete recovery. Yet, because 
of this organ’s many critical tasks, when damage does 
occur it might have serious consequences. 

Acute hepatitis, as described by Dr. George V. 
LeRoy of the University of Chicago’s Division of 


Biological Sciences, is the prompt reaction of the 
liver to infection, to toxic chemicals, to drugs and 
chemicals which produce an allergic reaction in some 
people, and to a blood deficiency due to a temporary 
circulatory disturbance. 

There are two major forms of acute hepatitis, viral 
and toxic. Viral hepatitis, by far the most common, is 
caused by two different viruses transmitted in entirely 
separate ways. Infectious, or epidemic, hepatitis is 
the most prevalent. This is caused by the IH virus, 
transmitted through human waste and by close per- 
sonal contact. Serum hepatitis is caused by the SH 
virus, and can be transmitted only through the blood. 

Toxic hepatitis, though also on the apparent in- 
crease, is less frequent than the viral forms of the 
disease. It can be instigated by any of a number of 
chemicals which might be taken by mouth, inhaled, 
or absorbed through the skin. Chloroform, carbon 
tetrachloride, arsenic, certain hydrocarbons, and 
even some vegetable poisons such as those of mush- 
rooms are among the substances that can cause 
toxic hepatitis. This ailment can also be brought on 
by an individual’s allergy to certain chemicals and 
drugs that are ordinarily harmless. 

While some of the chemicals that may induce toxic 
hepatitis are becoming more and more a part of our 
environment—insecticides, cleaning compounds, in- 
dustrial materials—it is considered unlikely that 
they are present in sufficient amounts to be important 
factors in hepatitis. There have been cases, however, 
where a rise in environmental contamination did 
bring on the disease. Epidemics have been caused by 
the pollution of the water supply with arsenic, and 
factories using carbon tetrachloride and other hydro- 
carbons have been struck by hepatitis outbreaks. In 
addition, according to Doctor LeRoy, the prospect 
that some of these chemical agents in our environ- 


TODAY’S HEALTH 








eereer rer nr ft te 
‘ 


" GALLBLADDER 
COMMON BILE DUCT 


5 OR 
> fant ae 


ELEMENTS OF LIVER LOBULE 


(SCHEMATIC) 


BRANCHMG 
> 
HEPATIC. ANE 


a 
A, 

; / 
A (| 


The liver is a large organ located beneath the diaphragm 
and ribs on the right side of the upper abdomen. It is 
divided into two lobes, the right and left. 
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The portal vein “feeds” the liver. Food elements which 
have been absorbed from the intestines are brought to the 


Ds 

ie 

} 
vay 


ae 
Y 





#] 
~ 
/ 


liver, where their chemical components are extracted. 


During an attack of hepatitis, liver cell function is 
deranged, and some bile escapes into the blood instead of 
entering the bile ducts. This causes a generalized yellowish 
S'SLOBULAR VEIN discoloration of the skin. 


TO INFERIOR 
CENTRAL VEIN 





POISONS ARE DETOXIFIED 
BY CHEMICAL ACTION. 


PROTEINS ARE STORED, USED, AND MANUFAC - 
TURED BY THE LIVER. UREA IS ONE OF THE END 
PRODUCTS OF PROTEIN METABOLISM. 


SUGARS CONVERTED TO SIMPLER 
FORMS WHICH ARE STORED. 
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FATTY ACIDS CONVERTED INTO > 
BODY FATS, SOME OF WHICH =f 
ARE STORED. ag 





VITAMINS A AND D AND B COMPLEX ARE STORED IN LIVER. 
VITAMIN K IS CONVERTED TO PROTHROMBIN, 


ment “might function as allergens in the case of un- 
usually sensitive individuals cannot be overlooked.” 
Of these three most common forms of acute hepa- 
titis, the major problem at present seems to be the 
infectious variety which has had the sharpest in- 


crease. 

All people are generally susceptible to acute hepa- 
titis regardless of age, sex, or economic station. But, 
because of the nature of the disease and its modes 
of transmission, some people are more likely than 
others to be exposed to infection. Spread of infec- 
tious hepatitis is more of a danger where there is 
crowding and poor sanitation. For this reason, it 
frequently appears among troops in the field, among 
children—who tend to overlook sanitary precautions 
—in camps, orphanages, and mental institutions. 

Infectious hepatitis can be spread by human con- 
tact as well as by contamination of food or water by 
fecal matter containing the virus. In addition to in- 
stitutional outbreaks, there may be geographic epi- 
demics and family epidemics with the disease passing 
from one member of a family to another. 
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An outbreak among University of Florida students 
was, linked to a particular cafeteria. An outbreak in 
New York and New Jersey was traced to a picnic 
area near Lake Sebago where the drinking water 
may have been contaminated. 

Last year, a record number of cases of infectious 
hepatitis was reported in Michigan. According to 
Dr. F. S. Leeder of the Michigan Department of 
Health, this could have been due to the excessive 
moisture which causes the overflow of septic tanks 
in various parts of Michigan, with the consequent 
pollution of well water. 

The marked increase of infectious hepatitis since 
World War II might also be attributed in part to 
the vast movements of troops to many parts of the 
world where conditions were often far from sani- 
tary. This could have facilitated the spread of the 
virus to areas which previously had been spared 
major infestations. It is also possible to speculate 
that the great increase in travel, especially to more 
primitive places where high sanitary standards do 
not always obtain, may have helped make infectious 
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hepatitis a growing factor in today’s modern world. 

The spread of the serum hepatitis virus follows a 
more direct path than the IH virus since it is trans- 
mitted only through the blood. Dr. John R. Paul of 
New Haven, Connecticut, who has contributed to a 
study of this disease, feels there is reason to believe 
that the rise in the number of transfusions and inocu- 
lations as well as the growing use of blood products 
makes the accidental or inadvertent spread of the 
SH virus more likely. 

Tracing the infective routes taken by the hepatitis 
viruses is often extremely difficult. There are two 
major reasons. One is the long incubation periods 
of the viruses. This period between the actual infec- 
tion and the appearance of the symptoms may take 
from one to two months in infectious hepatitis and 
from one and a half to six months in serum hepatitis. 

The second reason for the difficulty is the fact that 
there are hepatitis carriers. While most people suf- 
fering from viral hepatitis are infective for only a 
few weeks during the active phase of their ailment, 
some individuals continue to carry and spread the 
virus for months after they have otherwise recovered. 
These carriers are usually very difficult to detect, and 
sharp medical detective work is required to find them. 

The severity of an attack of hepatitis is determined 
by the massiveness of the infection, the virulence of 
the virus, and, of particular importance, the age and 
physical condition of the person involved. 

Among otherwise healthy children and young 
adults, acute hepatitis is usually not very serious and 
about 99 out of every 100 patients recover completely. 
Normally healthy adults in good condition whose 
livers have not been degraded by malnutrition, ex- 
cessive alcohol, or other toxic or microbial agents, 
also withstand hepatitis well and have an extremely 
high rate of full recovery. 

However, people who have been subjected to other 
ailments and those who are undernourished and in 
generally poor condition do not endure hepatitis as 
well. Complete recovery is somewhat less frequent 
and some patients develop chronic liver disease. 

Acute hepatitis is most dangerous to those who 
have suffered wounds or accidents, who have recently 
undergone surgery, or who have been taking power- 
ful drugs—analgesics, sedatives, or antimicrobials, 
among others. Such drugs may, by placing an addi- 
tional strain upon the liver, increase the severity of 
the hepatitis. 

The manner in which acute hepatitis develops is 
usually the same regardless of whether it is viral or 
toxic. In viral hepatitis the symptoms do not appear 
until after the incubation period—anywhere from 
one to six months after the original exposure. Toxic 
hepatitis, on the other hand, may either develop 
rapidly or some time after exposure. 
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The first symptoms of the disease usually resemble 
those of mild grippe. There is fatigue, loss of appe- 
tite, and a general feeling of unease and discomfort. 

Other symptoms then develop. There is a gradual 
darkening of the urine until it is the color of dilute 
coffee. There is abdominal pain, more intense when 
the patient is active, which may be generalized or 
which may seem to center on the right side of the 
abdomen. The skin may itch, there may be a metallic 
taste and, if the patient is a smoker, he may lose his 
desire for tobacco. All this is usually accompanied 
by a drop in pulse rate, nausea, diarrhea, and fever 
which may hover between 100 and 101 degrees. 

The early symptoms of hepatitis may last from a 
few days to three weeks. Then there is an enlarge- 
ment of the liver and a yellowing of the whites of 


When there is a yellowing of the “white” in the eyes, 


various liver disorders may be suspected by a physician. 


the eyes and the skin which occurs in most but not 
all cases. This jaundice reaches a peak in about a 
week or 10 days and then begins to disappear. 

Actually, the more severe the hepatitis, the more 
rapidly it develops and, if total loss of appetite takes 
place only a few days after the onset of the initial 
symptoms, then the attack is a very serious one. 
In such a case there may be mental confusion on the 
part of the patient, hysteria, loss of emotional con- 
trol, and substantial weight loss as well as extreme 
weakening. 

We have already noted that there is no “miracle’ 
drug for the treatment of hepatitis which, like most 
viral diseases, does not respond to antibiotics or 
other, more specific, medications. But prompt med- 
ical care is most important and, with careful treat- 
ment, the disease can be brought under control. 

The patient suffering from infectious hepatitis is 
rarely hospitalized. There are several reasons for 
this. One is to help prevent the spread of infection 
Another arises from the fact that home eare oj 
hepatitis is of special vatue in speeding recovery. 

The goal of the physician’s (Continued on page 74) 


43 





ae LR qT 


BROCKWAY ti 


a MOUNTAIN oe nf 
ay 
pS 
COPPER MINE i. 4. a Ss 
F.J. MCLAIN 4 ne 
STATE PARK 


- Hiawatha 


LAKE SUPERIOR 


/ ay 
E Rijs, 
BARAGA PARK 


Gy 


LAKE MICHIGAMME 
VAN RIPER STATE PARK 


IRON MINE 


MUNISING NQi 


owe” Te. 
oe a oe 


Mackinac Island, site of 18th century British fort, has a long 


and violent history. Invasions today are by tourists, who turn 
this harbor into one of the Lakes’ busiest. 
This } 
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oating family gets an unexcelled view of “Mighty 
Mac,” the world’s longest (8614 feet) suspension bridge. Its 
towers rise 552 feet, its four-lane roadway 199 feet. 
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“Mightiest Waterway 


by JIM ROE 
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“BY THE SHORES of Gitche Gumee.. .”” With these words, Longfellow in his 
epic poem, “Hiawatha,” forever immortalized America’s Northland. This land 
which once knew “the curling smoke of wigwams’”’ retains unspoiled “the odors 
of the forest, the dew and damp of meadows, the rushing of great rivers.” 

Include yourself among those whom Longfellow invited when he wrote: “Ye 
who love a nation’s legends . . . Ye whose hearts are fresh and simple. . .”’ 
Come with us into this Northland. 

Come to “Hiawatha country’—where the big-sea-water of Lake Superior, 
the world’s largest fresh-water lake, meets the Soo, the world’s mightiest wa- 
terway. Where the Straits of Mackinac (always pronounce it “Mackinaw’’), 
linking Lakes Huron and Michigan, are spanned by a new 200-foot-high sus- 
pension bridge—the longest in the world. Come to Michigan’s Upper Peninsula. 


Sail through the Soo. Did you know that for just two dollars and two hours’ 
time, you can take a round-trip boat ride through the busiest set of locks in the 
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PHOT BEF 
Rush-hour traffic on Mackinac Island, where autos are banned and the horse (along with the bicycle) reigns 


PHOTOS: JIM ROF 
In the Soo country there’s a never-ending parade of ships. 
Largest is 730-foot, 27,000-ton oreboat Edward L. Ryerson. 


Dancing, deck sports, fine food—all the thrills of an 
ocean voyage are yours on a cruise ship. This one makes 
week-long luxury cruises between Chicago and Buffalo. 
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world? This is an experience every American should 


treasure—for besides the simple fun of the boat 
ride, you can see an engineering achievement which 
ranks as a national shrine. Without it, American 
industry would not be what it is today. Without it, 
indeed, one or more of our great wars would prob- 
ably have been lost. 

For through these locks passes 85 percent of the 
iron ore used in the United States. Ore from the 
great Mesabi, Gogebic, and Marquette ranges to 
the south and west of Lake Superior is hauled by 
the trainload to head-of-the-lakes ports of Duluth, 
Ashland, Marquette. There it is loaded into the 
cavernous holds of the giant long ships of the lakes. 
These ships dwarf most ocean-going freighters. 
Typically 500 to 600 feet long, they carry upward 
of 15,000 tons at a time. Some are 700-foot giants 
capable of transporting in excess of 25,000 tons. 

To get from Lake Superior to the steel mill ports 
on the lower lakes, all these deep-laden ships must 
pass through the St. Marys River—a 63-mile stream 
connecting Superior and Huron. And the St. Marys, 
in its original state, wasn’t even navigable for a 
canoe, much less a giant ore-laden ship. Mile-long 
falls sent the waters of the St. Marys tumbling some 
21 feet down from the level of Lake Superior to 
the level of Lake Huron. 

The first canal and locks were completed in 1855. 
Since that time these locks have been completely 
rebuilt, and several others have been added. Now 
the U.S. government operates four locks side by 


High above the Straits on Mackinac Island is the Grand 
Hotel, with its 880-foot porch (longest in the world). 
spectacular swimming pool, tennis courts, golf course 


side. These locks are toll-free to the ships of all na- 
tions. A Canadian lock, opened in 1885, is still in 
use, but today is used only by smaller vessels. 

The newest of the Amer.can locks, the MacArthur, 
was completed in 1942. The largest are the identical 
Davis and Sabin locks. These are each 1350 feet 
long, and can accommodate two large ships at a time. 

Though these locks are open only during the ice- 
free months, they handle more tonnage than the 
Panama and Suez canals combined. During the sea- 
son, as many as 100 ships pass through the locks 
in a 24-hour period. 

You can have a ringside view of this majestic 
traffic merely by parking your car in Sault Ste. 
Marie, Michigan, and strolling down to the locks. 
Here you can stand within 20 feet of the huge ships 
in the MacArthur Lock. Or you can join the fleet 
by boarding a cruise boat for the two-hour round- 
trip ride through the locks themselves. Boats leave 
every half hour, and the ride is a fascinating and 
worth-while experience. If you wish, you can navi- 
gate your own boat through these mighty locks. 
There is no minimum size limit, no charge. 

Live grandly at the Grand. If your idea of a 
vacation is to surround yourself with brilliance, 
luxury, and service, you will want to head for the 
300-room Grand Hotel of Mackinac Island. 

Built in 1887, the Grand sits in majestic style 
high above the Straits of Mackinac. From the 880- 
foot porch, the longest in the world, you can see 
the mighty new Mackinac (Continued on page 60) 


Headed for the all-season carnival atmosphere of Mack- 
inac Island, happy vacationers ride one of the ferries 
which sail frequently from St. Ignace, Mackinaw City. 





How To Make Your Boat 
l'amily-Safe Like to retain all the fun, excitement, and 


thrills of boating while eliminating the potential hazards? Here’s how. 


WITH PROPER equipment and reasonable care, 
oleasure boating is among the safest of family hob- 
yies. Nearly 40 million Americans participate in the 
sport each year, in a massive fleet of some eight mil- 
lion boats. 

Most of these boatmen have no trouble at all. 
Some have narrow escapes. And some make sad 
headlines they are unable to read. 

The ingredients of boating safety are not secret. 
They are not complicated. And you'll want to know 
them, for it’s fun to operate a boat properly— it’s 
your badge of proficiency in a thrilling sport. Im- 


Each spring, have the Coast Guard safety-check your 
boat and its equipment. If all is in order, 
they will issue you a certificate good for the season. 


by JIM RATHBURN 


prove and maintain that proficiency. Keep you and 
your family in that desirable “no trouble at all” 
category of boatmen. To help do that, here are 
some of the items and procedures you will find help- 
ful. 

Start with a safe boat. Match your boat to the 
type of boating you plan to do, the water in which 
you plan to do it, the number of passengers there 
will be aboard. 

Most outboard craft carry plates giving recom- 
mended maximum load limits based on Outboard 
Boating Club of America standards. The limit in- 


Keeping motors in top repair is no job for amateurs. 
Have an expert outboard mechanic give motors a 
regular checkup; it’s your best breakdown insurance. 
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Many repairs are easy to make if you're prepared 
Tool kit should include spare propeller, 
spark plugs, screw driver, pliers, and wrenches 
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ipproved fire extinguishers are the dry-chemical 
(right) and carbon dioxide (center). Also 
shown: marine distress kit and first aid kit. 
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Newest thing in life jackets is the yoke type (arrow), which 
is designed to hold your head above water. Other safe ty 


gear shown includes ski belts, buoyant cushions, and ring buoys 


Rough roads are hard on trailers. Check fo 
cracked braces and loose bolts, keep tail lights 


clean, lubricate wheel bearings frequently 


When possible, obtain a chart of the water you plan to cruise 
It will show buoys, lighthouses, and other navigational 


aids, and point out such obstructions as reefs and shallows 
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Any boat coming toward you 
from within “danger zone” has 
the right of way. He should 
sound one blast; you should re- 
ply with one blast, then slou 
down and pass behind him. 
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Weary swimmers will welcome a boarding ladder. 
A necessity on today’s larger outboards, 
it comes in handy ashore for loading supplies 


When you’re parked at steep angle at launching ramp, a 
m4. -e'> pair of homemade wheel chocks (lengths of 4 x 4 
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cludes weight of motors, fuel, gear, and passengers. 
Overloading is a frequent cause of small boat acci- 
dents. Always look for the O.B.C. load recommenda- 
tion and do not exceed it. 

Most wooden boats will float even if capsized. 
Most metal or plastic boats contain built-in flotation 
in the form of air tanks or cellular plastic buoyant 
material. 

Plan to go offshore? Boatmen who go several miles 
offshore prefer twin-engine installations—for the 
same reason airplane pilots like them. Modern out- 
board motors are extremely dependable. But even 
the expertly-maintained engines of airliners occa- 
sionally suffer damage and quit working. So do 
those on boats. 

A twin-engine installation costs about 25 percent 
more than a single engine of corresponding total 
horsepower. But it gives you twice as many chances 
of always coming home under your own power. 

Have plenty of life jackets. Law requires you to 
have at least one Coast Guard-approved life jacket 
or buoyant cushion aboard for every passenger. Use 
this only as a minimum. Add extras for safety’s 
sake. 

The old vest-type life jacket is now being replaced 


by the yoke type, which is designed to help hold 


sawed at an angle) will make sure the car stays ashore 


your head above water. In this newer style, the 
main section of the jacket is in front of your chest, 
your head goes through the hole, and the top section 
is behind your head. 

These yoke life jackets come in variety of colors. 
The best is bright orange, since it is visible at long 
distances and under a variety of light conditions. 
Some life jackets also carry strips of luminous tape, 
for easier sighting at night. 

Life jackets should be stowed where they will keep 
dry, to prevent mildew and rot. Also, make sure they 
are located where they will be instantly available in 
time of need. Don’t use them as cushions, for con- 
stant weight will decrease their buoyancy. Each 
year, check your life jackets, quickly replace any 
which appear less than perfect. 

You will also want a number of buoyant cushions. 
Make sure these, too, are Coast Guard-approved 
models. They will be helpful additional flotation in 
case of trouble, and are extremely handy items to 
quickly throw to anyone in the water. Be sure to 
replace them if use has compressed the bouyant ma- 
terial. 

Cushions can also serve as quick reference “in- 
struction manuals,” for some carry marine flag sig- 
nal information, some the latest artificial respira- 
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When meeting a boat coming directly toward you head- 
on, keep to the right. Proper signal is one blast 
from either boat, answered by one blast from the othe 
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Maintaining course: Avoid collision by showing you in- 
tend to stay on same course. Either boat gives 
two signal blasts; other boat answers with two blasts. 


tion technique in pictures. And if it’s a long, rainy 
afternoon, you'll be pleased to find some even have 
a checkerboard imprinted on their surface! 

Ski belts are required items for water skiers in 
most states. Regardless of the law in your state, 
common sense indicates no skier should ever be in 
the water without one—for skis have been known to 
give their wearers a nasty crack on the head during 
a tumble. 

Every boat should carry one Coast Guard-approved 
ring buoy. This should be attached to a long, light- 
weight line and stowed where it can be instantly 
grasped and thrown to anyone who falls overboard. 
If you cruise at night, a self-igniting light should be 
attached to the other end of the buoy line. (Inci- 
dentally, if you are at the helm when a member of 
your party falls overboard, immediately turn the 
boat toward the side from which he has fallen. Since 
a boat steers by moving its stern, not its bow, this 
will have the effect of taking the propellers away 
from the person in the water.) 

Life jackets cost about $6, buoyant cushions $6, 
ski belts $4 to $8, and approved ring buoys about 
$20. 

Emergency equipment. Law requires at least one 
approved-type fire extinguisher aboard. Three popu- 
lar types are dry chemical, carbon dioxide, and 
foam. Carbon tetrachloride extinguishers are no 
longer approved for marine use, because of the toxic 
fumes they generate. 

Dry chemical extinguishers are equipped with a 
pressure gauge indicating whether they are up to 
proper pressure. Carbon dioxide models have a 
weight number stamped on them. To check their 
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Built-in 20-gallon fuel tanks provide extra safety mar- 
gin in emergencies. They fill through external 
fittings, so no gasoline hose ever enters the cockpit. 





charge, you simply weigh them and see if they are 
up to proper weight. Dry chemical extinguishers 
can be recharged with kits available at marine stores. 
Both types can be recharged for a small fee in most 
towns, by your local fire departments. 

A 2.5-pound dry chemical extinguisher costs about 
$25. A five-pound CO, model, about $65. 

Not required by law, but very worth while, is a 
marine distress kit. It costs around $20 and con- 
tains both day and night signals. These include 
meteor shells, flares, smoke signals. 

Even on relatively small bodies of water, and even 
if you never plan to get far offshore, you should 
have such a kit. Many a boatman has drifted help- 
lessly for hours in plain sight of shore and dozens 
of passing boats. Waves for help are often met with 
gay waves in return, as the passing boatman merely 
thinks you are being friendly. 

Sometimes a small boat—disabled within sight 
of shore—has been carried far offshore by the wind 
to drift for unnecessary hours, and sometimes to be 
lost, simply because of lack of ability to communi- 
cate the need for assistance. 

A first aid kit should always be aboard. Several 
manufacturers assemble special boatmen’s kits. 
These contain medications most likely to be needed 
aboard, and usually include (Continued on page 76) 
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What You Should Know 
About Your Kidneys 


We can survive after removal of stomach, spleen, arms or legs, eyes, and yards 


of intestine. But there can be no life if both kidneys are removed. 


One of the 


most complex organs in your body, they filter all of your blood every 27 minutes. 


by HOWARD EARLE 


David P. Earle, M.D., is professor 
of medicine and director of clini- 
cal research in the department of 
medicine, Northwestern Univer- 
sity Medical School in Chicago. 
He is a member of the American 
Physiological Society, and a mem- 
ber of the Cardiovascular Study 
Section of the United States Pub- 
lic Health Service. He is also cur- 
rently on the editorial board of 
the Journal of Chronic Diseases. 


7OUR BODY’S KIDNEYS comprise one of the 

most efficient built-in filtration plants known to 
man. Each kidney, shaped like a bean, is a little 
more than four inches long, varying in size accord- 
ing to the individual, weighs four to six ounces, and 
is somewhat heavier in males than females. 

The kidneys are located in the back of the abdo- 
men on either side of the spine, just below the spleen 
on the left and the liver on the right. Each kidney, 
surrounded by a thin, tough coat of tissue, is em- 
bedded in a layer of fatty tissue. 

That you may better understand your kidneys, 
their functions and importance to you, Howard Earle 
interviewed Prof. David P. Earle, M.D. (no relation). 


Q@, Doctor Earle, what would you term the most 
important function of the kidneys? 

A, The major and probably most vital function of 
the kidneys is to rid the body of materials which 
it either no longer needs or has in excessive amounts. 
The first step is filtration at the glomerulus, a thin 
membrane operating as a mechanical filtering bed. 

Along with the undesirable materials, all kinds of 
valuable materials also are filtered. These would 
be lost along with the undesirables, after the filter- 
ing process, were it not for a.back-stop provided by 
nature in the form of quite long, coiled structures 
called tubules. 

These tubules re-absorb materials valuable to the 
body after they have passed through the filtering 
plant. Many of the poisonous materials will not be 
re-absorbed in any great amount by the tubules but, 
instead, eventually will be excreted in the urine. 


Q@. How does our filtration plant operate? 

A, First, let us consider the major parts of the 
kidneys. There are arteries and veins bringing blood 
into the kidneys and taking it out, the ureter trans- 
porting urine from the kidneys to the bladder, and, 
in each kidney, approximately one million units 
called nephrons. 

Each unit is quite similar to its neighbor and con- 
sists of a structure known as the glomerulus in which 
the blood vessels break up into many little capil- 
laries or channels. From the glomerulus, the filtered 
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fluid passes into connecting tubules that are some- 
thing like the waste drainage system in a home. 
But these tubules do more than just transport the 
fluid. They remove some of the materials originally 
filtered out by the glomerulus and add other sub- 
stances to the glomerular filtrate, thus forming the 
finished product called urine. Eventually, the tubules 
come together, forming larger and larger channels 
until they reach what is called the pelvis of the kid- 
ney, the beginning or upper part of the ureter. 

The glomerulus is the key point in considering 
kidney function. The only force that drives anything 
across that thin membranous filtering bed is hydro- 
static pressure caused by blood pressure generated 
by the heart’s action. To get an idea about the 
amount filtered by the glomerulus, take water for 
example. The amount of water filtered by the kid- 
neys is really quite tremendous. It comes to 130 cc 
(cubic centimeters) a minute in a normal man. 

When you consider that an ordinary glass of water 
is 200 cc, then you get an idea of how much the 
kidneys filter. But the tubules re-absorb most of the 
water, so that our normal urine flow is a more rea- 
sonable one to two cc per minute. Needless to say, 
extraction of so much water means that many sub- 
stances can be concentrated in the urine. 

Everything dissolved in the water of the blood will 
vo through the glomerular membrane, provided its 
molecular size is not too great. Red blood cells and 
blood proteins, for instance, are too big to go through 
in any large amounts. Ali the salts and sugars and 
other important substances in the body will filter 
through in the same concentration that they are in 
the water of the blood. This means that a large 
amount of sugar, for instance, is filtered every day 
However, before the glomerular filtrate, which 
eventually becomes the urine, gets into the bladder, 
the tubules will normally re-absorb all the sugar 
presented to them. So the sugar, an important food 
substance, will not be lost to the body. Likewise, a 
great deal of sodium, chlorine, and potassium, all 
essential to the proper functioning of the organs 
and tissues of the body, will appear in the glo- 
merular filtrate. But the tubules will return consider- 
able amounts of these to the blood. 

The tubules not only re-absorb materials from the 
filtrate as it passes down them but they also secrete 
into the filtrate various electrolytes and other sub- 
stances. In addition to natural substances secreted 
in this fashion, certain foreign materials such as 
chemicals used to visualize the kidneys for x-ray 
study and for measurement of kidney function also 
are secreted into the tubular urine. 


Q. Are the kidneys important in keeping in balance 


the chemicals our bodies need? 
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A. Yes. Claude Bernard, the noted French physiolo- 
gist, who was the father of modern physiology, de- 
veloped the concept of “homeostasis,” or constancy 
of our internal environment. He pointed out the im- 
portance of maintaining salts and other substances 
in our internal fluid environment in a state of fairly 
constant concentration. The kidneys are the most 
important organs in achieving and regulating this 
constancy of our body fluids. 

For instance, we eat a certain amount of salt 
each day in our diet and the body has to rid itself 
of some of this salt consumption to keep the body 
stores constant. The kidneys do the job for us. All 
the salt filtered is not re-absorbed by the tubules; 
any amount in excess of the normal body stores 
will be passed on and the excess will appear in the 
urine. 

On the other hand, if we eat no salt at all for 
several days the kidney tubules will soon begin re- 
absorbing all the salt that may appear in the filtrate. 
In effect, over any two- or three-day period, the kid- 
neys will excrete in the urine normally the amount 
of salt taken in the diet. The same process takes 
place with potassium and other electrolytes. 

Let’s consider potassium to demonstrate the im- 
portance of this kidney function. If the normal 
plasma potassium concentration doubles (plasma 
being the watery part of the blood), the function 
of the heart and the nervous system will be seriously 
compromised. In this sense, excess potassium is a 
toxic material. 

Conversely, if potassium is present in 50 percent 
‘f normal concentration, the function of the heart, 
the muscles, and the brain likewise would become 
abnormal. Thus, the kidneys have to regulate the 
concentration of potassium in the body fluids in a 
fairly narrow range, which they accomplish by the 
glomerulus filtering it, the proximal tubules re-ab- 
sorbing it and the distal tubules adding more potas- 
sium to the urine. 

Actually, there are a number of exchange systems 
in the kidney tubules for sodium, potassium, chlorine, 
and the hydrogen ion which are important for 
regulating not only the salt and fluid content of the 
body, but also the acid-base balance of the body's 
system. When the kidneys are diseased they may 
lose this regulatory function. When this happens, 
your physician will very carefully regulate your 
fluid and salt intake since the kidneys can no longer 
do the job for you. 


Q. Does the amount of water consumed have ad- 
vantageous effects on kidney function? 

A, Within certain limitations it doesn’t matter how 
much water you drink. Normally, in ordinary 
weather, the average individual consumes the equiv- 





alent of about nine glasses of liquid daily, although 
this may vary widely. If you drink 10 gallons of 
water, which some people do, then your kidneys will 
put it out. In hot weather you put out less. You may 
drink more liquids but you lose more through your 
skin by perspiration. 

If you consume very little water in a hot environ- 
ment over a long period of time, you will become 
dehydrated. On a very hot day with high humidity, 
if you don’t drink water, you will continue to lose 
water through your skin and become dehydrated 
even though the kidneys respond to the challenge 
by putting out very little urine. 

Very low urine flow under such circumstances may 
favor the formation of kidney stones in certain 
susceptible people. But, by and large, there is no 
great advantage to drinking a lot of water to keep 
the kidneys active in a normal, healthy individual 
in ordinary weather. 


@. What part do the kidneys play in high blood 
pressure? 

A, The cause of most cases of high blood pressure 
is not known. However, sometimes high blood pres- 
sure will result if the blood supply to a kidney 
is reduced because of a diseased kidney artery. If 
such an artery can be repaired or replaced, or, if 
the disease involves just one kidney and the kidney 
can be removed, the high blood pressure may be 
cured. 

Thus, when a doctor discovers high blood pressure, 
he will have a number of tests done to discover if 
there is a curable cause of the hypertension. Inci- 
dentally, some kinds of high blood pressure, especial- 
ly in the elderly, are not serious at all and require 
no treatment. 

There are some who think the kidneys are respon- 
sible for ‘‘essential hypertension” while others think 
it is a disease of small arteries, or the result of some 
general metabolic disorder. When the cause or, more 
likely, causes are discovered, specific treatments 
can be utilized. Meanwhile, more and more effective 
drugs are being found which can lower high blood 
pressure even when we don’t know the cause. 


Q. Are there substances in the urine at times which 
would imply an abnormal condition in kidney or 


body functions? 

A, Analysis of the urine has been important for 
many years to the physician in evaluating kidney 
disease. The glomeruli or filtering beds may be so 
damaged that blood cells or blood proteins appear 
in the urine. 


Q, Can study of the urine tell us anything about 
other diseases? 


A, Almost every material dissolved in the watery 
part of the blood gets through the filtering mem- 
brane and if the renal tubules do not absorb it en- 
tirely, it will appear in the urine. Sometimes, as in 
the case of sugar, at the normal blood level of sugar, 
all the filtered sugar will be re-absorbed by the 
tubules. However, in the case of diabetes, the blood 
sugar goes way above normal and the amount filtered 
exceeds the ability of the tubules to re-absorb. This 
sugar in the urine can be detected by a simple test 
and often eventual diagnosis of diabetes can be es- 
tablished. 

There are a number of other non-kidney diseases 
in which various materials from the blood or tissues 
show up in the urine, and thus study of the urine 
can lead to accurate diagnosis. Many poisons are 
excreted by the kidneys and sometimes when the 
physician doesn’t know what particular poison has 
affected his patient, he can tell by an analysis of 
the urine. 


Q. Would the kidneys themselves be involved or 
affected by any of these illnesses? 

A, Sometimes yes, but usually in situations such 
as those just described, kidney function is not dam- 
aged. Sometimes, even when kidney function is 
reduced this may reflect diseases which are not pri- 
marily located in the kidney. An example would be 
the situation in heart failure. Here, there is basically 
nothing wrong with the kidneys. However, because 
the heart is failing to pump the necessary amount 
of blood to the various organs, including the kidneys, 
the rate of filtration in the kidneys is decreased. This 
causes the salts and other things filtered at the 
glomerulus to be retained in the body, resulting in 
the swelling or dropsy that the patient notices. 


Q. What kinds of kidney diseases are there? 

A, Kidney disease is becoming rather difficult to 
classify these days because several improvements 
and new techniques have complicated the situation. 
Now we can get biopsies of the kidneys. This is 
where we take a little piece of kidney tissue to study 
under either a light microscope or more powerful 
electron microscope. Various chemical and other 
staining reactions may be applied to these bits of 
kidney tissue, improving our ability to determine 
what’s wrong with the kidney. 

Unfortunately, or fortunately, depending upon 
how we look at things, this has greatly complicated 
the problem. We are in the midst of quite a revolu- 
tion regarding what kinds of kidney diseases there 
are. Investigators working in the field will dis- 
agree about classification of kidney diseases. How- 
ever, several broad classifications, about which 
there isn’t too (Continued on page 70) 


TODAY’S HEALTH 





: 
’ 


This artificial kidney saved the boy’s life after he was bitten by a rattlesnake. The venom caused a kidney shutdown 


BAKTER LABORATORIES c 


How an Artificial Kidney Works 


ARTERY 


BLOOD FROM 
PATIENT ENTERING 


COIL KIDNEY 


BLOOD RETURNING 
TO PATIENT AFTER 
CLEARANCE _ 








OUTER CONTAINER 





~~ DIALYZING FLUID INLET 


DIAGRAM OF ARTIFICIAL KIDNEY 
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This model of an artificial kidney in- 
cludes a steel tub about two feet deep and 
two and one-half feet in diameter. In its 
center is a small container about the size 
of a flower pot, in which a continuous 
spiral of cellophane tubing is placed. This 
spiral is connected to plastic tubes which 
carry the blood from the body and back 
again. The tubing contains microscopic 
pores through which pass only the smallest 
elements in the blood. 

At the start, the artificial kidney is 
primed with two pints of blood matching 
that of the patient. This insures a con- 
tinuous flow of blood from the beginning. 

The tub is filled with 25 gallons of ordi- 
nary tap water heated to body tempera- 
ture by coils at the base of the machine. 
Chemicals—salt, sugar, sodium bicarbonate, 
and other components of the blood—are 
dissolved in the water. 

This solution bathes the outside of the 
cellophane spiral, which is about 20 yards 
long if extended. Poisonous substances pass 
from the blood through the porous walls of 
the tubing into the bath solution, where 
they are retained. 











Tonsils: New Look at an Old 


Once the nation’s most frequent surgical procedure, the tonsillectomy was almost 


a routine in childhood. Now, with the development of improved drugs, surgeons 


take a second look before removing the built-in germ traps we call tonsils. 


) Aanany TONSILS, if you still have them, haven't 
been clean since the day you were born. These 
patches of spongy tissue, located at strategic points 
on the inside of your throat, have been trapping 
and battling bacteria and other air pollutants since 
you took your first breath. 

Not only the germs in the air but also germs that 
get into the mouth are likely to be destroyed if 
trapped by tonsils. Since small children seem to 
enjoy placing dirty fingers, toys, and various strange 
objects in their mouths, the advantage of these 
automatic, built-in germ traps is obvious. 

There are several sets of “tonsils” in the throat. 
The tissue commonly referred to as “the tonsils” 
consists of a pair of almond shaped structures lo- 
cated on both sides of the throat, in back of the 
tongue. Technically, they are the palatine tonsils. 
With your tongue depressed, and with proper light- 
ing, you can see your own palatine tonsils by look- 
ing into a mirror. They vary in size and shape, 
depending upon such factors as your age and whether 
or not they are or have been infected. Another pair 
of tonsils, the linguals, is located on both sides of 
the tongue at its base. 

A third set of tonsils, the pharyngeals, is found 
behind the nasal passages and above the soft palate. 
This is the tonsil tissue known commonly as the 
adenoids. The adenoids usually are smaller than the 
other sets of tonsils, but when enlarged they may 
block the free flow of air into the throat from the 
nostrils. As a result, a person with enlarged adenoids 
is forced to breathe through his mouth. 

The tonsils are part of the lymphatic system of the 
body. One of the jobs performed by the lymphatic 
system is the destruction of bacteria invading the 
body through the digestive system, from infections 
in the arms and legs, or through the nose and mouth. 
This protective system includes the lymph nodes 


that you sometimes can feel along the sides of your 
neck or behind your ears. The lymph nodes serve 
as filters to catch bacteria or other foreign particies 
that may have already invaded the body, floating 
along in the watery lymph that bathes the body 
tissues. 

The tonsil tissue, as part of the lymph system, 
contains the same kind of white blood cells that 
attack and literally devour bacteria that enter the 
body. The tonsils contain many folds of lymphoid 
tissue, forming a honeycomb of passageways in 
which the bacteria can be trapped and killed. 

The tonsils, of course, can’t possibly catch every 
germ that enters the throat through the nose or 
mouth. But they do collect a fair share of the bac- 
teria in the throat, and do all they can to destroy 
as many of the germs as possible. And, because 
they are collection points for bacteria, the tonsils 
frequently get the blame for colds, sore throats, sinus 
infections, and many other ailments ranging from 
lumbago to stiff joints. 

The disease-fighting white cells, with the help 
of modern drugs, still may overcome the bacteria. 
And the swelling and soreness will disappear. In a 
severe case of tonsillitis, the continued enlargement 
of the tonsils may interfere with normal breathing, 
swallowing, or speech. Infected adenoids can inter- 
fere with hearing as well as breathing. In addition, 
germs and poisons produced by them can spill over 
and spread to other tissues, resulting in infections 
of the ears, sinuses, or digestive system. When ton- 
sils produce severe, repeated infections, your doctor 
may decide that they should be removed. 

In the more hazardous years before the develop- 
ment of antibiotics, a common way of solving the 
problem of chronic respiratory ailments was to have 
the tonsils removed. For many years, the opera- 
tion known as T & A (for tonsils and adenoids) was 
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Problem 


by KENNETH N. ANDERSON 


almost a part of the routine of child- 
hood. At the end of World War II, 
tonsillectomies were performed at a 
rate of nearly two million a year, 
and the Journal of the American 
Medical Association described the 
operation as the most frequent sur- 
gical procedure in the United States. 
It still is a fairly common operation, 
especially among small children. But 
today the tonsillectomy is likely to 
be performed on a child only after 
other methods of treatment have 
been tried by the family doctor. 

Rarely will it be necessary to rush 
into a tonsillectomy. Your physician 
may want to observe the condition 
of the tonsils for as much as a year 
or more before making a decision 
about surgery. 

In a small child, the tonsils prob- 
ably will increase in size until he is 
of school age. They will remain at 
or near their maximum normal size 
until the child reaches puberty. In 
later years, they usually will di- 
minish in size. The fact that a child’s 
tonsils are largest during his school 
years may simply be related to his 
increasing number of contacts with 
other children and their infections. 
Eventually, a child’s own body will 
develop immunity to many of these 
infections and the tonsils will be- 
come less important in the health of 
the child. Only when the tonsils are 
big because they are overloaded with 

(Continued on page 69) 
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That Others 
iviay Live 


“To me, at least, signing the bequest form was very satisfying. I’m 


glad to know my body can be of some use after I’m done with it. 


It might even help to save a life.” 


; "pe | cers th ER te aa 
Sete oo a Pe 


I HAVE JUST signed this form in triplicate: “I 
hereby state that I wish my body to be turned over 
immediately after death to the Department of Anat- 
omy at New York University College of Medicine 
to be preserved and used in such manner as may 
seem most desirable for purposes of medical teach- 
ing and research.” 

I filed one copy with my will, in which my in- 
tention is also stated. I gave one to my wife and 
sent the other to the NYU College of Medicine. 
Which means there will be no traditional funeral 
or “viewing of the remains’ for me, just a memorial 
service 

It was only after much thought and discussion 
over the past several years that I came to this 
decision. It began with the example of a friend who, 
during her last illness, willed her eyes for corneal 





EDITOR’S NOTE: This article is published posthum- 
ously. The author, Doron K. Antrim, died December 4, 
1960. His body was turned over to the New York Uni- 
ersity College of Medicine as he had bequeathed, 


by DORON K. ANTRIM 
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grafting. Her act, I understand, saved the sight of a 
woman who was about to lose it. 

Came the thought; that’s something I'd like to do. 
Then I read in the Journal of the American Medical 
Association (June 11, 1955) an excerpt of news from 
Great Britain: 

“Since Annette Mills, TV star, bequeathed her 
body for the advancement of surgery recently, the 
Inspector of Anatomy of the Ministry of Health had 
over 200 requests from persons asking how. There is 
a great shortage of bodies for anatomical and surgical 
purposes in hospitals and medical schools. Before 
1945-46 only about 20 bodies a year were bequeathed 
for dissection. After that year, owing to publicity, 
bequests have increased. Unless these continue, 
hospitals and medical schools will have to depend on 
unclaimed bodies of paupers as they did in the past.”’ 

I found that conditions were much the same in 
this country. Oliver P. Jones, Ph.D., M.D., head of 
anatomy, the University of Buffalo Medical School, 
and member of the Society of Medical Research set 
up to publicize the need, says that the majority of 
medical schools in the United States are unable to 
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get enough bodies to properly teach anatomy; that 
some schools are forced to drop such an important 
course as surgical anatomy. 

Main reasons for the shortage are public prejudice 
against dissection, and conflicting state laws making 
it difficult to bequeath bodies for this purpose. 

In 39 states, the next of kin has the final say-so on 
the disposal of the deceased, regardless of what he 
willed or wished. In other words, a man can will his 
possessions to whatever purpose he pleases, but not 
his remains. This is not considered property. 

What about this shortage of bodies? Is it holding 
back medical education and research? How important 
is it to the advancement of medicine and surgery? 

Public prejudice against dissection has hamstrung 
the study of anatomy ever since medical schools 
came into being. And yet most of the great advances 
of medicine and surgery have been due to this very 
science. I probably owe my life to this research. The 
operation for hernia was safe and simple when I had 
mine years ago. Yet before dissection made this 
operation possible, thousands died of strangulated 
hernia. 

And it’s only one example. The circulation of the 
blood could never have been discovered by Harvey in 
the 17th century without dissection. The simplest 
operation would not have been possible without 
dissection. Doctors did not know the first thing about 
cutting into living flesh without inviting a fatal 
hemorrhage. Few of them dared risk amputation of 
an arm or leg. Before dissection showed the way, the 
stump of a freshly amputated leg was sometimes 
plunged in boiling pitch or seared with red-hot irons 
to stop hemorrhaging. The patient usually died. 

Through examining the inside of the body it was 
found how to stop profuse bleeding simply by 
stopping the blood vessel or tying it off. The same is 
true of countless other operations. Many of us liter- 
ally owe our lives to dissection. 

Moreover, it is equally essential for training 
purposes. “The basis of all medical and surgical 
knowledge is anatomy; there can be no rational 
medicine and safe surgery without a _ thorough 
knowledge of anatomy.” So said Dr. William 
Mackenzie of Glasgow in an impassioned plea for 
legislation to permit dissection of dead bodies so 
anatomy could be learned by medical students. 

At that time, 1824, such bodies were procured 
illegally through exhumation in cemeteries. Criminals 
did the job. It was the only way. Public prejudice 
against dissection was at fever pitch. One morning in 
Edinburgh a mob set upon a hearse, destroyed it, and 
almost killed the driver. The hearse was believed to 
contain a cadaver for dissection. It was on its way to 
pick up the body of a doctor who had died that 
morning. 
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Because of the difficulty of obtaining bodies for 
dissection, Doctor Mackenzie said that the 700 yearly 
medical students in Edinburgh dwindled to around 
200. He claimed that unless this handicap were 
overcome, inadequately trained doctors and surgeons 
would continue to perpetrate murder on patients 
because of ignorance. Conditions were much the same 
in Britain. 

Following Doctor Mackenzie's plea, legislation was 


Three Major Faiths Have No Objections 


lo serve humanity by willing a body for medi- 
cal research is most commendable in motive. I 
express my sanction most heartily.—Dr. Ralph 
W. Sockman, pastor, Christ Church Method- 
ist, New York. 


According to Catholic interpretation, it 1s 
legitimate to will one’s body for medical re- 


search provided there is a Christian burial 


of the remains in consecrated ground. —Ver) 
Rev. Msgr. Charles J. McManus, director, St. 
Patrick's Information Center, New York. 


Chere is a difference of viewpoint between the 
Orthodox and Liberal Jewish faith. The Or- 
thodox holds that the remains are not to be 
violated in any way other than to save a 


human life. 


The Liberal sees no real objections if a dead 
body is handled with sensitivity and respect, 
mindful that it once housed a living personal- 
ity, and if the ethical motivation of the one 
willing the body is such that medical science 
may be advanced. —Rabbi Marc Tennen- 
haum, director, Synagogue Council of Amer- 


ica, New York. 


enacted in Scotland and Britain permitting medical 
schools and hospitals to procure the unclaimed bodies 
of paupers and prisoners. This was also adopted in 
America. It eased things but did not completely 
relieve the shortage. Not until recent years has 
Britain’s Minister of Health advocated bequest bodies 
and issued a pamphlet telling how to make bequests. 
In it a British doctor urges other doctors to take the 
lead in bequeathing their (Continued on page 71) 
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“ammonia irritation” 
that causes 


DIAPER 


Be sure to use Mexsana after every diaper 
change. It'll help keep baby’s skin free of 
so many skin irritations. 


Tests show it also prevented 
diaper rash in 95% of cases 


When bacteria breed on diaper-wet 
skin, they cause the formation of irri- 
tating ammonia, make skin sore, raw. 
Painful diaper rash can follow. Then 
germs such as dangerous staphylococci 
can get into the blood, cause infection! 
Distressing, itching eczema may result. 

Doctors know that cornstarch, not 
being irritatingly alkaline like talcum, 
is superior for soothing baby’s tender 
skin; and its high absorbency excels in 
keeping skin dry and fresh. 

Only Mexsana—of all leading pow- 
ders—contains an exclusively starch 
base—plus hexachlorophene and other 
ingredients to destroy germs and pro- 
mote healing. 

Discover how this medicated powder 
protects your baby from diaper rash— 
prevents and brings relief to your fam- 
ily’S minor skin irritations. Save most 
on farger sizes. Buy Mexsana today! 
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| the only hotel 





| driver’s 


Hiawatha Country: 


_ World’s Mightiest Waterway 


(Continued from page 47) 


Bridge, watch an endless parade of 
shipping as it threads through the 
Mackinac Island channel. 

The Grand has its own serpentine 
swimming pool, its own tennis 
courts, golf course. It is probably 
in America whose 
“garage” is a stable for the hotel’s 
50 horses. Horse-drawn coaches meet 
guests at their boats and transport 
them up the hill to the hotel on 


| auto-less Mackinac Island. 


The hotel is open from early June 
until late September. A room and 


| three meals for two range from $32 
| to $50 per day. Singles, also includ- 


ing meals, are from $20 to $25. 


Mackinac Island—horses, history, 
hoopla. Mackinac Island might be 
called, in a way, a wildlife refuge for 
horses. Certainly it contains more of 
these animals than can be found any- 
where else in America outside the 
television industry. 

Mackinac Island lies in the extreme 


| northwestern tip of Lake Huron. It 
| is separated from the nearest main- 
| land at St. 
| miles of cold, clear, deep water. It 
| can be reached by frequent ferry 
| from St. Ignace or Mackinaw City. 


Ignace by some four 


Horse-drawn taxis meet you at the 
dock. For 60 cents per person you 
are driven sedately to your hotel or, 
if you are the hot-rod type, you 


| may proceed at a brisk trot. Livery 


carriages are available for $10 per 
hour, saddle horses for $3 an hour. 
The Official Carriage Tour takes you 
on an hour-and-a-half ride to the 
island’s scenic and historic points, 
for a fare of $2.50 for adults, $1.00 


| for children. There is even a drive- 
| it-yourself 


carriage service. But 
instead of producing your 
license, you must prove 
“horse experience.” 

If you fail to pass this unique form 


here, 


of driver’s license exam, you can still 


rent a bicycle for $2 a day. Or, since 


nothing is very far away, anyway, 


you can walk (free). 

Besides the frequent ferries 
(round trip fare from St. Ignace, 
$1.65; from Mackinaw City, $1.90), 


| Mackinac can be reached by the 
| steamers North American and South 


American, of the Chicago, Duluth, 


| and Georgian Bay Transit Co. Or, 


you can set course for Mackinac in 
your own boat. 


Once ashore, you'll find the atmos- 
phere one of an all-season carnival. 
Shops in the town near the docks 
feature souvenirs and island-made 
fudge. You will certainly want to 
tour Fort Mackinac (50 cents for 
adults, 25 cents for children), built 
by the British in 1790. Mackinac 
Island is well worth a day of your 
trip to this area, and more if you 
seek out a quiet hotel. 

A note to the Chamber of Com- 
merce, Mackinac Island, Michigan, 
will bring you illustrated brochures 
on the island, including a list of 
hotels and tourist homes. Once on 
the island, you will do well to visit 
and price specific rooms, to be sure 
you obtain the accommodations most 
to your liking and best suited to your 
budget. 


Watch the long ships passing. This 
is the crossroads of the Great Lakes. 
Here you can see some of the 
mightiest freight ships in the world. 

Longest of the lakes’ long ships 
is the new Edward L. Ryerson. This 
ore carrier, launched in the summer 
of 1960, is 730 feet long, 75 feet 
wide. She is built to carry 27,000 
tons of cargo, draw a maximum of 
26.5 feet of water. Her 9000 horse- 
power will move her, fully loaded, at 
nearly 17 miles an hour. Her five- 
bladed stainless steel propeller is 20 
feet in diameter. Consider, if you 
will, the fine art of navigating 
thousands of tons of ship, 75 feet 
wide, into a lock chamber just 80 
feet wide! 

At the Soo, most of the down- 
bound ships will be loaded to their 
Plimsolls with iron ore or with grain 
from Canada’s prairie provinces. 
Upbound, they may be light, or 
loaded with coal from the mines of 
Ohio and Pennsylvania. 

Another favorite ship-watching 
spot is the south point of Mackinac 
Island. Here, all the ships which pass 
from the Lake Michigan ports of 
Chicago, Milwaukee, Gary, must 
thread their way through a narrow 
channel. Almost any time you choose 
to look, there will be a ship in sight. 
Many will carry the flags of Europe, 
for all the St. Lawrence Seaway 
traffic which has Lake Michigan 
points as its destination must pass 
here. 

On this-south point, too, the con- 
stant traffic of the many ferries, the 
continual parade of graceful sail- 
ing yachts and private powerboats 
large and small will keep a boat- 
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fancier’s eyes and camera occupied. 

The Mackinac docks are also a 
likely habitat for the lakes’ big 
Coast Guard ships. Queen of these 
is the great cutter Mackinaw, a 
sleekly efficient 290-foot ice breaker. 
With her three propellers (two at 
the stern, one at the bow) she is 
designed to proceed at four miles an 
hour through four-foot-thick ice. The 
Mackinaw clears the channels early 
in the spring, breaking the ice for 
the opening of the navigation sea- 
son. 

And finally, the faithful ship- 
watcher may catch a glimpse of a 
disappearing species—the ‘whale- 
back.” Few of these old-timers still 
sail the lakes. Built mostly before 
the turn of the century, they re- 
semble a big submarine with a 
two- or three-story deckhouse and 
smoke-stack incongruously perched 
on the stern. Approached in mid- 
lake, they look like a dock which has 
broken loose from shore and is being 
sailed across the lake. 

These strange craft were designed, 
reportedly, “to offer minimum re- 
sistance to the wind and the waves.” 
But some reports also indicate they 
were designed to offer maximum re- 
sistance to the tax assessor—in a 
day when taxes were assessed on 
the basis of deck footage, these ships 
had mighty little space which classi- 
fied as “deck.” 


Step aboard a sparkling cruise ship. 
Surely one of the most pleasant ways 
to explore Hiawatha country is to 
cruise to and through it aboard one 
of the Great Lakes cruise ships— 
the North American or her sister 
ship, the South American. 

These immaculately-maintained, 
expertly-crewed ships sail regular 
schedules all summer from Chicago, 
Buffalo, Mackinac, Duluth, Detroit, 
Cleveland, and other cities. You can 
board at any city, take a cruise to 
the other end of the lakes and re- 
turn, all in a week or less. On such 
a cruise, you can enjoy all the thrill 
of an ocean voyage as you spend 
sunny hours in a deck chair, yet also 
experience the excitement of frequent 
ports. There’s dancing, deck sports, 
and the food is good. 

A typical summer cruise aboard 
one of these delightful ships starts 
from Chicago on Saturday afternoon. 
First stop is Sunday at Mackinac 
Island. After a few hours there, the 
ship sails south the length of Lake 
Huron, through the St. Clair River, 
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to pause for an hour or so in Detroit 
on Monday. Then course is set for 
Buffalo, at the eastern end of Lake 
Erie. 

The ship stays in Buffalo for near- 
ly eight hours on Tuesday, then 
heads westward again. It makes port 
at Cleveland and Detroit on Wednes- 
day, Parry Sound (Ontario) on 
Thursday, and Mackinac Island on 
Friday. Just before noon on Satur- 
day, you are back in Chicago, with 
a week of exciting sailing pleasantly 
etched in your memory. Rates for 
these cruises start at $174.50. 


NEW ZENITH 


Signet 


Other cruises take you the length 
of Lake Superior to the great ore 
port of Duluth, or through the St. 
Lawrence Seaway to Montreal. There 
is no finer way to see America’s 
great Northland, to follow the routes 
of early explorers, than aboard 
these, the last of the Great Lakes 
cruise ships. 

Detailed schedules for both the 
North and South American’s cruises, 
as well as rates and other informa- 
tion, can be obtained from The 
Georgian Bay Line, 118 West Monroe 
Street, Chicago, Illinois. (Turn page) 
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The smallest Hearing Aid ever from Zenith 
... yet you hear the voices you've been missing! 


Masterpiece in miniature—the new 
Zenith Signet is worn inconspicuously 
behind the ear. Imagine a hearing aid 
with the clarity and realism you'd ex- 
pect only from Zenith—yet so small, so 
slender, a ring will easily fit around it. 

Another great step in hearing aid 
progress from Zenith —the exciting new 


Signet, small and inconspicuous as it is, 
still includes all these quality features to 
bring you Zenith “Living Sound” per- 
formance—miniaturized circuit, volume 
control and separate on-off switch. 

See the new Signet today at your 
Zenith dealer. He’s listed in the Yellow 
Pages under Hearing Aids. 


Zenith—the World's Finest Line of Quality Hearing Aids. Priced from $50 to $550, 
Manufacturer's Suggested Retail Price. All sold with 10-Day Money-Back Guarantee. 


—ENMITH 


Please send me com- 
plete information on 
the all new, smaller 
Signet Hearing Aid. 


VING SOUN 


HEARING AIDS 


Hearing Aid Division, Zenith Radio Corp., Dept. 8T 
6501 W. Grand Ave., Chicago 35, Illinois 


NAME 





ADDRESS 


city ZONE State 


Zenith always suggests you see your physician first about any hearing problems. 
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family’s everyday skin problems 


There’s no need to clutter the medicine cabinet with an 
assortment of creams and ointments, because soothing, 
emollient ‘Borofax’ quickly relieves a wide variety of 
minor skin conditions caused by sun, wind, heat, water, 
and other irritants. 


0 R 0 FAX. ointment 


IN CONVENIENT TUBES OF % AND 1% OZ. AND ECONOMICAL JARS OF 1 LB. 


Bra BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, New York 


The boating is good. One way to 


| enjoy family boating in this north- 


land area is to trailer your boat in. 
Launching facilities for outboards 
are available both at St. Ignace and 
across the straits at Mackinaw City. 
From St. Ignace, the run to Mackinac 
Island is about four miles; from 
Mackinaw City, seven. 

The water is sparklingly clear and 
cool. In the summer of 1960, dock- 
ing space for small outboards was 
quite limited on Mackinac Island. But 
the local boatmen had plans in mind 
to change that picture. Once dock 
space is available, Mackinac Island 
should be a good objective and base 
for outboard boats. One word of 
caution, though: Plan your small- 
boat trip with plenty of time, for you 
cannot always be sure of smooth 
water on the exact day you might 
want to head back to the mainland. 

Mackinac Island has long been a 
mecca for the larger pleasure boats, 
both power and sail. For power 


| cruisers, it is a convenient stopover 


on a lake-to-lake cruise, and a pleas- 
ant objective from Detroit or Chi- 
cago. Also, the island is the goal in 
two of the Great Lakes’ oldest and 
largest yacht races—the Port Huron- 
to-Mackinac and the Chicago-to- 
Mackinac, 

Some 11 miles northeast of Mack- 
inac lie the Les Cheneaux (Snow) 
Islands. These islands offer more pro- 
tected waters than the Straits, and 
trailer-boatmen can, of course, trail 
their boats right to the water’s edge. 
This area has four hotels and more 
than 50 resorts. 

Maps of the “Snows” and lists of 
accommodations can be _ obtained 
from the Les Cheneaux Chamber of 
Commerce, Hessel, Michigan. 


See the “Mighty Mac:” a bridge. 
For more than a century, ferry 
boats were the only transportation 
across the Straits of Mackinac. Five 
miles of deep water separate the 
upper and lower peninsulas. The 
ferry trip took 55 minutes, and in 
peak travel months there could be a 


| 12-hour wait in line to get aboard! 


Naturally, men dreamed of a 


| bridge. But in all the world there 
was not a suspension bridge as long 


as the one which would be necessary 
here. There was some doubt that a 
bridge could be built to span the 
Straits. 

Over the years various groups 
pushed plans for a bridge. But it 
was not until 1954 that ground was 
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broken for the bridge. Now the trip 
across the Straits takes just 10 
minutes driving time, with only one 
brief stop to pay the car-and-passen- 
gers toll of $3.25. 

To make this short trip possible, 
engineers and steel workers con- 
structed the longest suspension 
bridge in the world. The ‘Mighty 
Mac’s” total length of 8614 feet is 
more than 2100 feet longer than the 
next longest suspension bridge, the 
Golden Gate. And it is more than 
4000 feet longer than the 4600-foot 
George Washington Bridge across 
the Hudson. 

The Mac’s suspension towers rise 
552 feet (as tall as a 46-story office 
building) above water level—and 
extend another 210 feet below water 
level. At midspan, the four-lane auto 
roadway is a dizzy 199 feet above 
the water. Giant ships slide by like 
toys beneath. Main suspension cables 
are 24.5 inches in diameter, and are 
made up of 12,580 individual wires. 
The huge concrete cable anchor piers 
each contain over 170,000 tons of 
concrete. 


Fishing? Camping? You bet! 
Nearly one-third (over three million 
acres) of Michigan’s Upper Penin- 
sula is recreational area. There are 
15 state parks, half a dozen state 
forests. Two great national forests— 
the Hiawatha and the Marquette— 
each stretch from the coast of Lake 
Michigan to the coast of Lake Supe- 
rior. A third national forest, the 
858,000-acre Ottawa, covers much of 
the northwest iron country. 

In general, camping is free in 
state forests and national forests, and 
there is a nominal charge for camp- 
ing in state parks. You can choose 
your camping area deep in the woods, 
along a small lake, or along the 
Great Lakes shores. 

For complete information on these 
Upper Peninsula parks, contact the 
following: 

State Parks: Write Michigan De- 
partment of Conservation, Parks and 
Recreation Department, Lansing 26, 
Michigan. 

Ottawa National Forest (north- 
west end of peninsula): Write Super- 
visor, Ottawa National Forest, 
Ironwood, Michigan. 

Hiawatha and Marquette National 
Forests (central and eastern, respec- 
tively): Write Supervisor, National 
Forests, Escanaba, Michigan. 

For the fisherman, the Upper 
Peninsula has over 4000 inland 
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lakes, nearly 2000 miles of Great 
Lakes shoreline, and thousands of 
miles of trout streams. Fishermen 
who like to plan ahead may write 
to the Michigan Tourist Council, 
Lansing 26, Michigan, for a 32-page 
book, “Fishing in Michigan.” This 
book lists 15 different fish, has a 
map to tell you where to find them. 

Write also to the Michigan De- 
partment of Conservation, Lansing 
26, Michigan, for a booklet on public 
fishing sites, their locations, front- 
ages, condition. This same depart- 
ment will send you a_ booklet 
outlining Michigan’s fishing laws, 
season dates, and license require- 
ments and costs. 


Just want to see it all through 
the windshield? Well, you can do 
this, too. And a most rewarding ex- 
perience it will be. Beginning the 
moment you cross the dramatic 
Mackinac Bridge—-or when you enter 
the pine-tree country about at Es- 
canaba on the western shore of Lake 
Michigan, you'll know you are in the 
land of solitude and fresh air. 

Along the way, your road will take 
you through vast acres of silent pine 
forests, through open meadows 
where, at dawn and dusk, you'll want 
to keep your eyes alert for forest 
creatures. You'll suddenly come upon 
a crystal-clear lake or a rushing, 
white-water falls. 

Along the shores of Superior and 
Michigan, you'll drive into small fish- 
ing towns. You'll see the sturdy, sea- 
worthy fishing boats with their un- 
usual boxed-in decks. You will see 
the tarred nets drying in the sun. 


Fe brand 


ointment 


On the northern shore road, you | 


will want to stop time and again to 
watch the restless waves of Gitche 
Gumee, Big-Sea-Water, Lake Supe- 
rior. This is the world’s largest body 
of fresh water—a lake so vast that 
the earliest French explorers gave it 
its appropriate name: “Le Lac 
Superieu.”” The Indians agreed, for 
“Gitche Gumee” means: “Big 
Water.”’ And big it is—32,000 square 


miles of it. At some points it is 1300 | 
feet deep. And it is cold—a chilly | 


42 degrees even in summer. 

Just 60 miles or so west of the 
Soo, you'll come across Tahqua- 
menon Falls—second largest east of 





~ for quick relief of... 


® chapped, chafed or dry skin 
® sun and windburn 

® diaper rash and cradle cap 
® abrasions 

® insect bites 

@ other skin irritations 


the Mississippi. You can approach by | 
car or glide along through trackless | 


back country in a river boat which 
you can board near Hulbert or Soo 
Junction. 

You'll want to see, too, the famous 
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Pictured Rocks along the Superior 
shore. These colorful cliffs (up to 
200 feet high) and caves are best 
viewed from the Lake. Regular 
three-hour boat trips leave the mu- 
nicipal docks at Munsining. 

East of Munsining, toward Grand 
Marais, are dunes of perpetual ice. 
The snows and ice of centuries have 
piled up, and winds have driven the 
sand over them, to form a giant out- 
door ice-house. Indians used these 


banks of ice as refrigerators, and 
you still can, merely by digging a 
hole a few feet down in the sand. 

North on the Keweenaw Peninsula, 
climb to the top of the Brockway 
Mountain road. Once there, you'll be 
735 feet above Lake Superior, with 
a breath-taking view below. It is 
believed this high point projected 
above the tops of the ancient 
glaciers, for strange _ pre-glacial 
plants still grow there. 


Power lawn mowers are extremely useful and potentially dangerous 
appliances. The dangers arise primarily from improper handling of 
a machine that develops great power. The blades of rotary mowers 
revolve more than 3000 times per minute. Mowers may cut toes, 
shear fingers that probe while the blades are turning, and throw 
stones and metal objects at great speeds. Lethal injuries appear to 
be rare, but the so-called minor ones can be costly and disabling. 

Many accidents result from failure to read carefully the directions 
accompanying the mower. A second cause is the letdown in careful- 
ness that sometimes occurs when the owner has become familiar with 


the blade. 
3. Know the 


Tne engine 


controls so that 
quickly. 

4. Be extra careful on slope: 
ontrol of > machine. 
5. Keep chil 
6. Stop the 


7. Keep hand 


Clip and retain on file card for future reference 


If the mower is self-propelled, be sure it is not i 


the machine. Delay in making needed repairs is another source of 
accidents; mowers deteriorate and the owner should be just as alert 
to their repair needs as he is with his automobile. 
Safety Suggestions 
1. Be sure the lawn is clear of metal objects, stones, and sticks. 


2. Start the mower carefully. Stand firmly, keep feet away from 


gear. 


ou can disengage the clutch or stop 


f 


ure of your footing 


] 
dren and pets away. 
engine whenever you leave the mower. 


and feet away from the blade 


engine, and drive 


mechanism when the engine is running. 


8. Don't overspeed the engine. For safety's sake and to prolong 
the life of the mower, operate the machine at the slowest speed 


for effective mowing. 


. Avoid use of electric mowers when the grass is wet. 


0. Store fuel in a tightly-sealed container whi: h is 


inaccessible 


to small children; re-fuel only when the engine is not running. 
11. With riding-type mowers, use extreme caution on steep slopes 


and when making turns. 


Here and there in your drive, you 
will come across a genuine ghost 
town. These are relics of the mining 
days, and are scattered through the 
copper country. One of them, Cen- 
tral, near the northern tip of the 
Keweenaw Peninsula, has’ been 
largely abandoned since before the 
turn of the century. Once it was a 
busy mining center which produced 
nearly $10 million worth of copper. 
Now crumbling walls, comforted by 
faithful lilacs, mark the spot where 
families lived through winters which 
tumbled, according to one faded in- 
scription, to ‘Feb. 8, ’88; 34° below.” 

Motels and restaurants, though 
ample, are not around every corner 
in this unspoiled north country. To 
help you plan your stops ahead, 
you'll find a guidebook worth while. 
For an excellent one, send 40 cents 
to: Upper Peninsula Guidebook, 
Route 2, Box 299, Sault Ste. Marie, 
Michigan. 

This 70-page book lists the attrac- 
tions area by area. It also tells much 
of the history of the Upper Penin- 
sula and contains information on 
camping sites and listings of motels, 
hotels, restaurants. 


“Feel” the Hiawatha country. 
Here, history comes alive. Fabled 
names—-Marquette, Nicolet, Cham- 
plain, LaSalle, Jolliet-—-emerge from 
the mists to become the actual, ad- 
venturous men they were. For, 
thanks to its system of connecting 
waterways, this north country was 
among the first in America to be 
explored by white men. Long before 
the Pilgrims set foot on their Rock, 
French explorers had penetrated by 
foot and canoe deep into this land 
of the Ojibwas. 

The Ojibwa tribe—or Chippewas, 
as they came to be known—once 
controlled much of the Upper Penin- 
sula of what is now Michigan, and 
the eastern portion of the Lower 
Peninsula as well. They lived in wig- 
wams, traveled in birch-bark canoes. 
Their summers were spent raising 
crops and fishing; their winters, 
hunting. 

First white men to encounter them 
were the French voyageurs. First 
seeking cod off the Grand Banks of 
Newfoundland, then the furs of the 
interior, these men pushed their 
canoes farther and farther into the 
unknown wilderness. Samuel de 
Champlain, in a search for a passage 
to the Orient, reached as far west 
as Georgian Bay in 1615. 
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Later the Straits of Mackinac 
were a funnel through which passed 
all the wooden ships carrying immi- 
grants, livestock, and farm machin- 
ery to settle Chicago and the prairies 
beyond. This route was the original 
no-stop light “turnpike” from east to 
west. 

It was Henry Rowe Schoolcraft, 
an Indian agent at Sault Ste. Marie, 
who—interested not so much in the 
Indians’ furs as in their folkways- 
captured the tales which Longfel- 
low used as the basis for his im- 
mortal “Hiawatha.” 

Schoolcraft married the daughter 
of an Indian princess, and roamed 
far and wide gathering information 
about the Indians, their legends, 
their ways of life. These he care- 
fully recorded in his voluminous 
literary works. It was one of these 
collections, The Algic Researches, 
which Longfellow used in the writ- 
ing of “Hiawatha.” 

The Agency House, in which 
Schoolcraft did much of his writing, 
still stands close by the bank of 
the St. Marys River, in Sault Ste. 
Marie. Here was the base from which 
Schoolcraft and Longfellow enriched 
the literature of America as they 
wrote of the Indian God “Gitche 
Manito the Mighty.” Of the ‘‘West- 
Wind, Mudjekeewis;”" of the “‘fire-fly, 
Wah-wah-taysee.” Of the hopes, ex- 
periences, beliefs, problems of the 
Indian, Hiawatha. From his birth 
until his departure of this life over 
the Big-Sea-Water. 

And _ here, 
of America’s great 
greater present—you 
your family’s memories. 


with 
past 
will 


too a glimpse 
and even 
enrich 
END 


Suntan in a Bottle: 
How Safe? How Effective? 


(Continued from page 27) 


Business Bureau reports complaints 
from users that the products produce 
yellow and orange colors. Other con- 
sumers have complained to NBBB 
that it was difficult to apply some of 
the liquid preparations evenly, with 
streaking and uneven color resulting. 
Some users reported a blotchy or 
mottled effect. 

A group of Philadelphia physi- 
cians, writing in the AMA Archives 
of Dermatology, described tests made 
with Man-Tan: “Individual variation 
was great. Smooth, unblemished skin 
takes the coloration best. Older senile 
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skin often acquires a mottled and 
irregular shade. Because of the vast 
structural differences of the various 
parts of the face (nose, ears, and 
forehead), it is extremely difficult to 
obtain a uniform tone.” 

An article in Chemical Week 
noted: “Some users complain that 
the tanners do not always 
produce a natural-looking bronze tan. 
Oily skin is said to take on a 
yellowish tinge; in other cases, the 
tan is orange-color or blotchy. Also it 
is said that the products do not tan 
scar tissue, that they accentuate acne 


just 4 
(rops 


(concentrated) 


conditions, and that they give a 
mottled effect on generally bad skin.”’ 

A group of dermatologists report- 
ed in GP (a journal for general 
practitioners): “The color does not 
cover scars well. Repeated applica- 
tions caused some dryness and 
scaling of the skin. Brownish dis- 
coloration of shirt collars and cuffs 
was observed in some individuals 
who have used the preparation for 
some time.” 

From the British Medical Journal 
comes this comment: “The delay be- 
tween application of the lotion and 


add your 

own water 
(economical) 

for one-fourth 

glass of 

mouth wash 


refreshing flavor —deodorizing 
— cleansing —mildly astringent 


Astring-0-Sol 
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the appearance of pigmentation 
made it difficult to obtain a uniform 
intensity of color, and a streaky 
pattern was sometimes produced.” 

If the preparations are inexpertly 
applied, says the British Journal of 
Dermatology, ‘the user may induce a 
streaked and bizarre pattern which 
may detain him or her in the home 
for a week until normality has been 
regained.” 

Even when evenly applied, de- 
clares the NBBB, “some areas of the 
skin may absorb differently than 
other areas, resulting in different 
shades of color.” 

Though it is apparent that DHA 
products don’t always work well for 
all people, an even more important 
question remains: Are they safe for 
the skin? 

Reports from several dermatolo- 
gists give the chemical tanners a 
clean bill of health. Other research- 
ers are more cautious, insisting that 
additional knowledge is needed be- 
fore final judgments can be made 
about the safety of these products. 

In the AMA Archives of Derma- 
tology, two groups of physicians con- 
cluded that “the product (Man-Tan) 
appears to be harmless.” One group 
said that DHA “produces no inflam- 


matory reaction after 30 days of 
use.” 

Dermatologists at the University 
of Cincinnati wrote in GP of tests on 


four persons, two of whom were 
physicians with a history of multiple 
reactions from various eczema-pro- 
ducing materials. The subjects’ skins 
were painted with a commercial 
preparation (containing the usual 
two to five percent DHA) for four 
weeks and later painted with a nine 
percent aqueous solution of DHA. 
The researchers were unable to pro- 
duce any dermatitis over a period 
of months. 

The Cincinnati team concluded 
that “DHA used locally as a skin 
coloring agent is in itself apparently 
non-toxic, but other agents combined 
with it may cause eczematous derma- 
titis.”’ 

These same _ research scientists 
have found recently that occasionally 
significant elevation of the blood 
sugar, especially in diabetics, may 
occur when DHA is used extensively 
over large areas of the skin. 

Says Murray Zimmerman, M.D., 
in the Georgia Medical Journal: “T 
don't see how this compound (DHA) 
would be any more allergenic than 
glycerol or acetone, both of which 
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are its most closely related chemical 
relatives.” 

An article in the AMA Journal last 
December reported four cases of un- 
toward reactions and said, “In view 
of their (DHA products) widespread 
use, the number of reactions from 
them has thus far been admittedly 
small. We believe that the eruptions 
are probably due to the irritant ac- 
tion of the active substance and not 
to allergic sensitization.” 

The Journal added this note of 
caution, however: “With continued 
large volume sales and vigorous ad- 
vertising program, more of these re- 
actions will probably be seen by 
physicians.” 

Of course, many allergic reactions 
are not seen by physicians and, even 





By all means marry: if you 
get a good wife, you'll be- 
come happy; if you get a bad 
one, you'll become a philoso- 
pher. —Sydney Smith 





when seen, are not always reported. 
Says Joseph B. Jerome, Ph.D., secre- 
tary to the American Medical Associ- 
ation’s Committee on Cosmetics: 

“While DHA itself appears to be 
nonallergenic, the commercially 
available preparations contain a 
number of added ingredients among 
which one might find sensitizers. For 
example, many perfume materials 
are known to produce allergic or 
photosensitization reactions. Indi- 
viduals who have a predisposition to 
allergic reactions should exercise due 
care in the initial stages of using 
such preparations.” 

Because the chemical tanners are 
considered cosmetics, rather than 
drugs, federal law does not require 
that they be pre-tested for their pos- 
sible allergy-causing propensity. 
Even when tests are made, buyers 
cannot assume that conclusions are 
valid. 

According to Doctor Jerome, the 
screening done by most manufac- 
turers of this type of product prior 
to marketing ‘was completely in- 
adequate as to procedure and num- 
ber of subjects used. The fact that 
few reactions have been observed 
after marketing could not have been 
predicted or insured by the screening 
tests which had been conducted.” 

Continuing tests on DHA at the 
University of Cincinnati have shown 
that large doses of the chemical, fed 
to animals over prolonged periods of 


time, produce significant changes in 
the animals’ nutritional states. 

The Cincinnati dermatologists are 
also busy with two other studies in- 
volving DHA. In one, they are 
seeking ways to improve the color 
produced for more effective use in 
covering skin blemishes. In _ the 
other, they are investigating the 
relationship of DHA to cataracts of 
the eye. The researchers report in- 
dications that DHA, consumed in- 
ternally or applied topically (to the 
skin) may be connected in some way 
with cataracts—though much more 
study is required before this can be 
proved or disproved. 

Comments Doctor Goldman: “It is 
evident that more knowledge of DHA 
is needed—not only of its local ef- 
fects in the skin but also of its gen- 
eral effects in the body.” 

What about the vitamin D content 
of some DHA preparations, promoted 
in advertisements as an added bene- 
fit? “Ineffective and has value only 
for advertising purposes,” declares 
Doctor Goldman. Says the AMA's 
Committee on Cosmetics: “The 
amount of vitamin D in Man-Tan is 
sO minute that there would be no 
appreciable effect on the body under 
optimum absorption conditions.’ 

From all these investigations and 
reports come _ several conclusions 
which should guide the consumer in 
purchasing and using the new tan- 
tinting mixtures. Doctor Jerome 
sums up wiih this advice: 

1. Chemical tanning lotions made 
with DHA appear to be harmless, 
but these products are still too new 
to be judged conclusively as to 
safety. Nobody knows for certain 
what effects may come from the 
long-continued application of DHA. 
This must await either long-term use 
or extensive clinical trials. 

2. In the meantime, be dubious of 
advertisements which claim unquali- 
fiedly that the color produced looks 
like a natural tan or that users can 
obtain the exact shade desired. 

3. Not all products are adequately 
labeled. Do not use a DHA product 
as a sunburn preventive unless the 
label clearly states that it contains 
a sunscreen agent (see box on page 
27). 

4. If DHA preparations prove com- 
pletely harmless, they may be a so- 
lution to one problem involved in 
natural suntans—the hastening of 
the aging of the skin that is in- 
evitable with continued exposure to 
the sun. END 
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The Birth of 
Modern Pathology 


HE WAS head of the pathological 
institute at the University of Berlin 
and, in every way, a giant in the 
world of science. He made many 
important contributions to anthro- 
pology, archeology, histology, and 
anatomy; he was an active politician 
and a fighter for human rights; he 
made major reforms in sanitation 
and public health control. Fortunate- 
ly for the rest of the world, Rudolf 
Virchow was also the founder of 
modern pathology. 

What is pathology? Stated simply, 
it is the science which concerns itself 
with the cause of disease, the process 
of disease, and the results of disease. 

Five centuries before Christ, a dis- 
ciple of Pythagoras named Empedo- 
cles laid down his theory on the cause 
of disease. He wrote, “‘There are four 
elements in the world: fire, earth, 
water, and air. These elements recur 
in the body as four basic fluids: 
blood, phlegm, black bile, and yellow 
bile. If these are properly mingled, 
we have health; when the balance is 
upset, we have disease.” 

And for 2000 years, this theory of 
body fluids in relation to disease 
remained largely unchallenged. Cer- 
tainly there were many steps taken 
that led to a truer understanding of 
disease. In 1761, Giovanni Morgagni 
laid a foundation for pathology by 
pronouncing the organ the seat of 


disease. And, about 40 years later, 
Marie Francois Bichat demonstrated 
that disease affects the body tissues 
themselves. 

But it remained for Rudolf Vir- 
chow, in 1858, to finally demolish the 
body fluid theory by placing the seat | 


of disease in the body’s essential unit | 
“The body is a 
cell-state in which every cell is a} 
citizen. A disease is merely a conflict | 
brought 

of external | 


—the cell. He said: 


this state, 
action 


of citizens in 
about by the 
forces.” 


| 
The core of this epic work, Cellular 


Pathology, was in Virchow’s state- 
ment: All cells come from cells. In 
other words, cell development is con- 
tinuous. In terms of pathology, this 
means that there are no specific cells 
in disease, but only modification or 
alteration of physiologic types. 
Virchow had removed pathology 
from the realm of speculation and 


had integrated it with anatomy and | 


physiology. He had also established a 
base for therapy. It was, for instance, 
the first real chance to plan an attack 
on cancer, which is a wild, chaotic 
alteration of cells. 

Louis Pasteur, by revealing the 
bacteria, had answered mankind's 
question: ‘“‘What is my enemy?” Ru- 
dolf Virchow, by revealing the cell, 
had answered the question: “What 
is my enemy’s battleground?” 
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a letter from 
STAN DELAPLANE 


NATIONAL BOW TIE month begins in June. This need not upset any 
of your plans. I only mention it to give an appearance that I am alert 
to the passing scene. 

This is alertness that I am far from feeling these summery days 
when the dandelions are going to fluffy seed. Possibly what I need is a 
new bow tie. A bow tie has an alert look about it. Sort of makes your 
ears prick up to match. 


Well, this is not what I had in mind. Now what was it I had in mind? 
Oh, yes—Bow Tie Month is sponsored by the Bow Tie Club of New 
York. Purpose: “‘To promote good fellowship.”’ 

I have been thinking over how bow ties can promote good fellowship 
and have come to the conclusion that I have never seen a picture of a 
Russian in a bow tie. 

I discount pictures of anybody in a bow tie and dinner jacket; this 
does not make a man look like a good fellow. But rather like a waiter 
whose feet hurt. 

Here is a possible range of international good will that has not been 
explored by Dean Rusk (a four-in-hand tie man) and his State 
Department. Mr. Krushchev and Co. wear up-and-down ties on their 
foreign visits. Who knows what perky effect it might have on diplomacy 
if they wore polka dots? 


There is a good deal to be said for the bow. 

It gives the wearer a jaunty appearance. It requires little cleaning, 
the area being smaller, and if you spill, it seldom goes on your tie which 
is protected by the chin. 

It ties easily, something like a shoelace. 

If you are depressed, it is hard to hang yourself with it. You have 
to knot at least four bows together in order to hang yourself com- 
fortably on the back of a closet. Even then it is not as convenient 
as a long tie. 

It is the candidate’s friend. A candidate who kisses babies runs a 
frightful risk that some tot will grab a tie and throttle him before 
mother can disengage the grip. The only resort is to dislocate the 
tot’s arm with a judo hold. And there goes the old election. 


w ¥ ¥ 


I have not been able to find out much about (Continued on page 76) 
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New York: A Diner’s Guide 
(Continued from page 32) 


The Tower Suite 
50th St. and Avenue of the Americas. 
JUdson 6-2100 


High on the 48th floor of the Time- 
Life Building, you can dine in the 
sophisticated ‘‘at home” atmosphere 
of a New York penthouse. There the 
city’s newest restaurant, The Tower 
Suite, presents a seven-course dinner, 
served by very proper maids and 
butlers, for $8.50 per person. 

The room, with great windows, has 
quiet elegance. The linens, silver, 
china, and glassware are the finest 
and the view over the lighted city 
is magnificent. There is no menu. 
Dinner begins with tiny bite-size 
Japanese hors d'oeuvres, followed by 
a more substantial appetizer such as 
a thin crepe stuffed with cream 
cheese and smoked salmon, breaded 
and deep-fried. The two soups of- 
fered are outstanding. A fish course, 
such as turban of sole or brook trout 
with lobster sauce follows. Then a 
butler gravely rolls up his serving 
cart bearing three main-course 
choices. One night you might choose 
between roast filet of beef, breast of 
chicken paprikas, or roast loin of 
pork; another choice could include 
roast sirloin of beef, duckling a 
l’orange, or bouchée of sweetbreads. 

The Tower Suite, under direction 
of William Siegel, is a far cry from 
the color and informality of the 
Latin American inn below. It is ut- 
terly genteel, even to the point of 
your being presented with the bill 
tucked in a discreet white envelope. 
To prove that you are equally in the 
know about penthouse living, you 
might in turn slip your money back 
in the envelope and say good night 
in a well-modulated voice. 

The lounge opens at three p.m. 
Monday through Friday; Saturday 
at four p.m. Dinner from 5:30 p.m. 
on. Open Sundays from one p.m. For 
reservations call James Morrison, 
the youngest and most sartorially 
correct major domo in the city. 


“21” Club 
21 West 52nd St. JUdson 2-7200 


Back on street level but even high- 
er in prices is the “21’’ Club, prob- 
ably one of the best-known American 
restaurants throughout the world. Its 
superb cuisine has French accents. 
Nevertheless, some of its most liked 
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dishes are downright American, 
though . cooked with Gallic skill. 
Among them are so-called ham- 
burger (freshly chopped prime sir- 
loin steak), calves’ liver and bacon, 
and boiled beef with horseradish 
sauce. 

But don't get the idea ‘21’ is 
home-style. Quite the opposite. It 
is one of the toughest places in town 
to get into. Not because the Kriend- 
lers and Bernes who own it are un- 
friendly. They are not. But the 
crowd of well-dressed and fat-pursed 
movie people, bankers, military 
brass, editors, best-selling authors, 
and society folk, all regulars and 
friends of the management, rarely 
leave any extra room for the uni- 
dentified visitor. But keep on try- 
ing. It may work—often does. It 


Middle age is the time when 
a man is always thinking that 
in a week or two he will feel 
as good as ever. 

—Don Marquis 


will be easier to crash the iron gate, 
however, if you have a friend in- 
side the sandstone building. 

find the 
restrained 
con- 
The 


service 


will 
place comfortable with 
luxury, and the atmosphere 
genial and anything but dull. 
cooking is impeccable, the 
also. In fact, within the four walls 
of this most distinguished restaurant 
the finest food in the 


Once inside, you 


is some of 
world 

Luncheon runs from 12:30 to two 
p.m.; dinner from six to nine p.m., 
and the after-theater activity from 
11:30 to one a.m, 


The Colony 
30 East 61 St. TEmpleton 8-6660 


The Colony, undisputed province 
of Gene Cavallero, one of the smart- 
est of restaurateurs, caters to what 
is left of society and to respected and 
affluent leaders in the arts of the 
theater, painting, writing, and pub- 
lishing. 

Squab, pheasant, caviar, lamb 
the freshest and choicest of foods 
are on the menu. Terrapin Mary- 
land is one of the chef's achieve- 
ments. If you enjoy brains au beurre 
noire, you will find them done no 
more perfectly anywhere. Closed 
Sunday. END 
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Tonsils: New Look at an 
Old Problem 


(Continued from page 57) 


germs are they likely to be a source 
of infection. 

Some doctors believe that when 
children appear to have fewer re- 
spiratory ailments after their tonsils 
are removed it is because the chil- 
dren have developed a natural im- 
munity that they would have 
acquired without a_ tonsillectomy. 
Studies conducted at the University 
of Illinois Department of Medicine 


indicate that removing the tonsils 
influences neither the frequency of 
colds nor the severity of the symp- 
toms. Similar studies, involving 
thousands of children, have indicated 
that so-called routine tonsillectomies 
have no apparent effect on a child's 
health record. Children who did not 
have their tonsils removed seemed 
to have about the same number of 
colds and other respiratory diseases 
as those whose tonsils and adenoids 
were removed. 

Nevertheless, removal of a part of 
this ring of protective tissue may be 


"MOISTURE PROOF’ 
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considered necessary—as in cases 
where the adenoids or tonsils inter- 
fere with breathing or swallowing. 
Sometimes, the adenoids are removed 
first, when the child is two or three 
years old. If the tonsils continue to 
cause trouble, they can be taken 
out later. 

Many doctors prefer to wait until 
the child is about five years old be- 
fore removing the tonsils. One reason 
is that lymphoid tissue continues to 
grow after tonsillectomies in some 
small children with the result that 
tags or stumps of tonsils may appear 
later at the site of the operation. 

The decision as to whether the 
tonsils must come out should be 
made by the physician. Parents 
should never try to talk a doctor 
into performing a needless opera- 
tion. Neither should parents try to 
persuade a physician to use anti- 
biotics if he feels such drugs might 
prove a needless risk. 

Medical scientists have found that 
some of the so-called wonder drugs 
may produce harm instead of a 
miracle cure. And inefficient use of 
antibiotics against bacteria some- 
times results in the germs develop- 
ing strains which are immune to the 
drug. The reaction of the germs is 
similar to that of flies that were 
sprayed with DDT during World 
War II. Some of the flies developed 
a resistance to the chemical and bred 
generations of offspring that were 
not affected by the insecticide. 

Should tonsils be taken out during 
the summer polio season? The 
American Academy of Pediatrics 
this question at the present 
time is difficult to answer. Before 
polio vaccines were available, “it 
was clearly a procedure which in- 
creased the hazard of contracting 
bulbar polio.” 

Now, the Academy adds, a large 
number of children are immunized 
so that polio epidemics even in sum- 
mer are uncommon. “Under these 
circumstances, the deciding factor in 
the physician’s judgment will be the 
possible risk of a paralytic form of 
polio infection occurring as against 
the harmful consequences of leaving 
the tonsils in place for a few more 
weeks or months.” 

Finally, if the decision is made in 
favor of removing the tonsils, the 
child should be prepared for the 
event. In many cases, the short period 
of hospitalization will mark the first 
time in the life of the child that he 
has been separated overnight from 
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his parents. Parents should not tell 
the child that he is simply “going on 
a nice little trip,’’ or to the circus. 
Doctors also recommend that parents 
avoid the other extreme—describing 
how a man is going to use a knife 
to cut something out of his throat. 

The better alternative is to explain 
that doctors are going to correct, or 
“fix,’’ the cause of his difficult swal- 
lowing or breathing or soreness. The 
child can be introduced to the doc- 
tors and nurses he will see at the 
hospital and it should be explained 
to the child that they are his friends 
who will take care of him. The child 
also could be shown in advance the 
recovery room where he will find 
himself when he awakens after the 
operation. He should be told that his 
mother will be at his bedside in the 
recovery room. 

The hospital stay after the opera- 
tion usually lasts no more than one 
day. If the operation is performed 
early in the morning, the child may 
be released 10 to 12 hours later. The 
young patient can look forward to 
resuming his usual day’s routine, in- 
cluding school attendance, a week 
after the operation. The post-opera- 
tive diet probably will begin with 
milk and ice cream on the first day, 
and progress through malted milks, 
custards, puddings, gelatin desserts, 
and cereals, to regular foods on the 
fifth day. 

Stitches do not have to be removed 
after the operation. Post-operative 
bleeding occurs in a small percentage 
of cases, but rarely is dangerous. END 


What You Should Know 
About Your Kidneys 
(Continued from page 54) 


much argument, include infections of 
the kidneys, disease connected with 
inadequate blood supply to the kid- 
neys, glomerulonephritis, and some 
diseases of the kidneys often compli- 
cating other diseases. 

One ordinarily thinks of glo- 
merulonephritis as beginning mostly 
in children, but it also occurs in 
adults. The disease may be acute 
and quite serious but 95 to 98 percent 
of children recover. In adults, the 
disease will completely heal in only 
about half of the patients, but the 
outlook, once they are over the acute 
symptoms, generally is not as bad as 
people usually think. Chronic neph- 
ritis may last for many years (even 


40 years) without serious symptoms. 

In recent years some types of kid- 
ney diseases (especially several 
forms of nephrosis, a disease fairly 
common in children) have been 
found to respond to treatment with 
steroid hormones. It is very impor- 
tant, therefore, to establish through 
kidney biopsy diagnosis the type of 
disease present because, if it is the 
curable type, the physician will want 
to treat the patient vigorously with 
steroids. 


Q. How long would a human live 
without kidney function? 

A, In acute kidney failure it is 
possible with proper medical man- 
agement, including use of the arti- 
ficial kidney, for a person to live two, 
three, and sometimes four weeks 
with little or no kidney function. 
Patients with even marked chronic 
impairment of kidney function may 
live for years. 

It is very important to see that 
the patient’s water, salt, and food 
intake are regulated carefully and to 
make sure, as far as is possible, that 
he doesn’t get any serious infections 
Under the best of care, provided 
some complication such as_ heart 
failure doesn’t occur, such individ- 
uals can be kept quite comfortable 
for a number of years. 

Not long ago one of the most com- 
mon causes of death in either acute 
or chronic renal failure was over- 
loading the patient with too much 
fluid. As we have gained more and 
more experience and have been able 
to make more and more measure- 
ments, we realize that when kidney 
function is greatly impaired, it is 
equally important to see that the 
patient gets neither too much nor 
too little fluid and salt. As we have 
mentioned, certain electrolytes, such 
as potassium, will stop function of 
the heart if they accumulate in the 
body in too great a degree. 

Sometimes very severe high blood 
pressure will develop in the course 
of chronic renal disease and this, 
rather than kidney failure, gets the 
patient into trouble. Again, patients 
with chronic kidney failure may be- 
come very anemic, or may develop 
various difficulties in their clotting 
or bleeding mechanisms. Various 
kinds of treatments can be used for 
any of these complications. 

Then there are the products of 
protein metabolism which, when the 
kidneys fail, pile up in the blood 
and in the body fluids. These 
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products may interfere with the gen- 
eral metabolic processes of the body, 
the formation of blood cells, and 
other bodily functions. 


Q@. How long is it possible to extend 
life with an artificial kidney? 

A, If an artificial kidney is used in 
acute renal failure and the patient 
can be tided over the severe phase 
of the disease, the artificial kidney 
can be livesaving. If it has been one 
of the types of acute renal failure 
which usually does not lead to per- 
manent renal damage, then the arti- 
ficial kidney can be said to have 
prolonged life indefinitely. There are 
certain chronic renal diseases where 
the damage is not very rapidly pro- 
gressive and in which use of the 
artificial kidney every four to six 
months seems to keep people feeling 
quite well and on the job for con- 
siderable periods of time. 


Q@. Do you foresee the time when 
healthy kidneys may be transplanted 
between unrelated persons? 

A, Sometimes transplanted kidneys 
do survive and function for several 
weeks or months but eventually they 
fail and, except for identical twins, 
no permanent success has_ been 
achieved in this field. I suspect that 
sometime within the near future 
transplantation of kidneys between 
unrelated persons will be successful. 
But before this can be achieved much 
more basic research on transplanta- 
tion of tissue will be required. 


Q@. Do you foresee the time when 
tissue grown in culture may be trans- 
planted into a human and take over 
the work of a kidney? 

A, Some day certain cells from the 
kidney may be grown in tissue cul- 
ture and transplanted into individ- 
uals or even transplanted directly. 
Any function of these cells dependent 
on the elaboration and release of a 
chemical substance, such as is done 
by the endocrine glands, might be 
expected to persist. 

Kidney cells undoubtedly manu- 
facture substances which can regu- 
late a number of reactions of 
chemical systems that are important 
to the body. As a matter of fact, it 
is quite possible that such tissue cul- 
tures or tissue transplants would be 
worth while in certain kidney or 
hypertensive diseases. 

However, I do not see transplanted 
tissue cultures taking over the ex- 
cretory function of the _ kidneys. 
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After all, the nephrons (structural 
units of the kidney) represent a very 
complex mechanism functioning in 
a precise and correlated fashion. To 
think we could know enough within 
the next 50 or 100 years to make 
cells grow into such complicated dif- 
ferentiated structures strikes me as 
being fanciful. 


Q@. Does the loss of one kidney im- 
pose a double burden upon the re- 
maining one? 

A. Fortunately, and especially in 
young individuals, the remaining 
kidney within a matter of weeks will 
take over the burden of the two 
kidneys. It is surprising how, within 
a few months, the filtration, blood 
flow, and many other functions of 
a single kidney become equal to 
those of the two originally present. 
I don’t really think all functions are 
doubled under this circumstance ex- 
cept, perhaps, in the growing indi- 
vidual. The function of the single 
kidney in full-grown adults hardly 
ever completely equals that of the 
two kidneys. However, there is con- 
siderable reserve in the function of 
the kidneys and, provided the patient 
is not put under too great a stress, 
he is able to get along quite well 
on just one kidney. Kidney function 
has to fall pretty much below 10 
percent of normal before the individ- 
ual gets into acute trouble. END 


That Others May Live 
(Continued from page 59) 


bodies to hospitals. And American 
doctors are following this example. 

It was this information that really 
decided me to make my bequest. 
When I broached it to my wife, 
though, I could see that she was a 
bit upset. It wasn’t that we found 
talking about death unpleasant—as 
did one married couple of our ac- 
quaintance. They never mentioned 
the word. He didn’t make a will. 
He died in his sleep one night and 
his estate was frozen for months. 
No, it was something else. 

“But you won’t have any final 
resting place,” said my wife. 

“Yes,” I assured her. “The NYU 
College of Medicine, when finished 
with it, will give my remains a 
simple burial. I could have requested 
this prerogative for my next of kin 
but saw no point in doing it.” 

“But aren't there religious objec- 
tions?” 

My pastor, a Methodist minister, 
saw none. “This can’t be much 
different from giving your body to be 
burned as in cremation,” he said, 
“and when that came into practice, 
most Protestant objections were re- 
moved.” 

Gradually my wife began to weak- 
en. On one thing we were both 
wholly agreed: our repugnance of a 





DOES the presidency shorten life? 


THE PRESIDENCY: A MAN-KILLING JOB? 


While insurance statisticians who studied the lives and deaths of 
American presidents were unable to find a yes-or-no answer to this ques- 
tion, their research did unearth some interesting facts about the life 
expectancies of the men who have held the nation’s top job. 

Since the Civil War, for example, only four presidents have out- 





lived their expectation of life at inauguration—Grover Cleveland, Wil- 
liam H. Taft, Herbert Hoover, and Harry S. Truman, The 15 deceased 
presidents from Lincoln to Franklin D. Roosevelt lived about eight years 
less, on the average, than expected. 

The earlier presidents had a much more favorable longevity. The 
15 presidents from Washington to Buchanan lived an average of one and 
a third years longer than their life expectancy ,at inauguration, and 
the first 10 outlived their expectation of life at inauguration by an 
average of about four and a half years. 

John Adams was the longest-lived president, attaining age 90, or 16 
years in excess of his expectation of life at inauguration. At the other 
extreme, Garfield was the shortest-lived, dying from an assassin’s bullet 
at age 49—19 years short of his expectation of life. 

Theodore Roosevelt was the youngest at inauguration, 42; Kennedy 
was 43. The oldest men to become president were William H. Harrison 
and James Buchanan, who were 68 and 65, respectively, at inauguration. 

Concluded statisticians of Metropolitan Life Insurance Company: 
“Considering that there have been only 34 presidents and that their 
longevity record has varied from one historic period to another, it is not 
possible to say whether or not the presidency shortens life.” 











Development of new brace involved a detailed study of normal ankle function. 


BRACE USES’ NEW CONCEPTS TO HELP CRIPPLES 


A NEW leg and ankle brace closely approximating the normal human 
ankle is expected to overcome a major handicap in walking encountered 
by victims of polio, cerebral palsy, and other crippling conditions. 

The device, says the Easter Seal Research Foundation, will enable 
crippled persons to walk with relative freedom, permitting all normal 
action of the ankle—including side-to-side and rotation motion—in con- 
trast to the inhibiting, single up-and-down motion of present braces. 

The experimental drop-foot brace, not yet ready for production, is the 
result of a three-year, $90,000 pilot study at the Biomechanics Laboratory 
of the University of California Medical Center, San Francisco. The 
research was financed by Easter Seal funds. 

The appliance embodies two new concepts: (1) the use of a two-joint 
mechanical ankle system which closely approximates the two-joint action 
of the human ankle, and (2) the attachment of a variety of springs, stops, 
and other control devices to the brace framework, thus making it a 
system of external control. 

The new brace has several important advantages, say its developers: 

All normal motions available at 

Springs, stops, and other devices the ankle joint can be retained. 

enable user to control the brace The functions of residual muscu- 
lature acting about the ankle joint 
may be retained, assisted, or lim- 
ited, as desired. 

The balancing actions of the 
ankle-joint complex are permitted 
to operate. 

The discomfort created by the 
calf band as it rubs on the skin is 
eliminated. 

Anatomically and physiological- 
ly, the brace appears to be sound. 
However, researchers point out 
that clinical trials will be required 
before an adequate evaluation can 
be made. The new device will not 
be made available until such an 
evaluation has been made. 





“viewing of the remains’’—especial- 
ly dolling up the face so it looks 
natural, as though a corpse could 
look any more like a living person 
than a manikin. 

Too, this trying to preserve a dead 
body revolted us. In 1936-37, six 
casket manufacturers in a court bat- 
tle with the Federal Trade Commis- 
sion were enjoined from. selling 
metal grave vaults on the fake claim 
that they were waterproof, airtight, 
vermin proof, and indestructible un- 
der ground from 50 years to eternity. 

“We in the United States are now 
spending more on burials than on 
seeing that our babies are brought 
into the world safely—-more on fu- 
nerals than we do on hospitals,” said 
the late Rev. Peter Marshall. 

Moreover, my wife and I believed 
in the fundamental tenets of most 
religions that the immortal spirit of 
man is what gives life to the body. 
This is also the view of Dr. Paul 
Dudley White. “In one of the great 
medical books of all time,” he said, 
“Vesalius’ anatomy entitled De 
Corporis Humani Fabrica, published 
in Basel in the year 1543, one of the 
early illustrations is that of a 
skeleton posed thoughtfully and 
leaning on a pedestal at the base of 
which are inscribed the following 
words: Vivitur ingenio, caetera 
mortis erunt—‘The spirit lives, all 
else is mortal.’ ” 

My wife agreed with me that 
when the spirit departs the body 
there remains only a useless shell 
which begins to crumble into dust 
But—and this is what won her over 

if that shell can serve the living it 
becomes of much greater value than 
if it doesn’t. 

Since I made the bequest I learned 
of others who have done the same 
One, a fellow veteran, willed his 
body to the National Naval Medical 
Center in Bethesda, Maryland. Be- 
cause of this pioneering project, the 
first of its kind, many lives have 
already been saved. 

It started during the Korean War 
when war casualties were being 
rushed to large naval hospitals for 
bone grafts. To assure an adequate 
supply, bones from surgical and dead 
bodies, it was found, could be frozen 
and stored till needed. As a result, 
many veterans have regained the use 
of arms and legs. Because of tie 
need for other spare parts, the 
facilities of the Naval Medical Center 
were greatly expanded. 

Since 1951, the Medical Center has 
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taken more than 11,000 deposits of 
tissue from dead bodies—skin, bones, 
nerves, blood vessels, cartilage, cor- 
neas, and other parts—and trans- 
planted them to more than 2500 
living patients from all parts of the 
world. 

A dramatic example is that of a 
woman, dangerously near death be- 
cause her aorta (main blood vessel 
leading from the heart) had bal- 
looned and threatened to burst. 
Following the surgeon’s wire to 
Bethesda, a five-inch-long section of 
aorta was on its way by air mail, to 
the midwest hospital. Next morning, 
the surgeon replaced the woman’s 
diseased aorta with the spare part. 
Two weeks later, she left the hospital 
completely recovered. 

The secret of the process at 
Bethesda is freeze-drying. Tissues 
taken from the recently deceased are 
sterilized, quick-frozen, and vacuum 
packed in bottles. They can be kept 
at room temperatures for two to 
four years. 

Following an emergency call to 
the Medical Center, 75 bottles of skin 
were rushed to the University of 
Texas Hospital to be grafted on a 
girl with third-degree burns. This 
kept the girl’s precious body fluids 
and blood from escaping until doc- 
tors were able to make permanent 
skin grafts. 

Although the cells of these tissue 
grafts are dead, said Dr. G. W. 
Hyatt, head of the Medical Center’s 
Tissue Bank Division, they often 
function temporarily or permanent- 
ly. He even believes that freeze-dried 
grafts in many ways are more 
acceptable to the host body than 


grafts taken from living bodies 


There is less irritation caused by one 
person’s protein matter applied to 
another person. Eye corneas and 
blood are exceptions. 

The Medical Center is doing a 
pioneer work of exceptional promise. 
The continuance of its work depends 
on a fairly constant supply of bodies. 
Had I lived near Washington I would 
have willed my body to this institu- 
tion. 

It’s fairly simple to bequeath a 
body. The National Society for Medi- 
cal Research, 920 South Michigan 
Boulevard, Chicago 5, Illinois, will 
send you the latest in laws and 
procedure. Put your request in writ- 
ing in your will and in a letter or 
signed slip to the beneficiary medical 
school or hospital. Get the approval 
of your next of kin, legally necessary 
in most states. 

Select a medical school or hospital 
in or near your home _ town. 
Beneficiaries do not want to be 
involved in long transportation ex- 
penses. Here’s a statement from my 
beneficiary: “New York University 
College of Medicine can receive bod- 
ies willed in this way on condition 
that the University is not put to any 
expense in collecting the body or in 
regard to any unusual funeral ar- 
rangements.” A codicil in the will 
that takes care of transportation ex- 
penses, if necessary to move the 
body a distance, is sometimes made. 
The body can usually be returned 
for burial if requested, just as a body 
on which an autopsy is performed. 

To me, at least, signing the 
bequest form was very satisfying. 
I’m glad to know my body can be of 
some use after I’m done with it. It 
might even help to save a life. END 


That's nothing. You should've seen him when roller derby was the big thing on TV 
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Wonderfully 


comfortable 
maternity 
garment by 
Freeman 


Fashionable design with natural 
rubber yarn provides gentle, firm 
support. Freeman’s pre-shaped 
contour front gives uplift not achieved 
with ordinary girdles. It grows 

as you grow. Soft, lightweight and 
cool. Panty, girdle and brief styles. 


Dept. 256 


Freeman Sturgis, Michigan 


now ride 
up and down 
stairs... 


relax in 
a Safe 
SHEPARD 
ESCALIFT 


This modern stair-climbing chair takes 
you up and down without effort or 
danger. Riding a waill-hugging steel 
track, it can be designed to cross land- 
ings and round corners. Comfortable 
seat folds out of way when not in use. 
A wonderful convenience for aged and 
handicapped, the EscaLiFT can be 
used also to haul parcels and luggage. 
Priced from about $1200... only $20 
per month on financing plan. 


-——-Mail for FREE Literature-——-— 


Dover Corporation 

Electric Elevator Division 

512! Brotherton Rd., Cincinnati 9, Ohio 

Please send literature on: 
EscaLlFT (stair-climbing chair) 
HomeLliFT (residence elevator) 
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Today’s Health Honored for Safety Efforts 


In recognition of exceptional service to safety during 1960, Topay’s HEALTH has 
been granted a Public Interest Award by the National Safety Council. A plaque 
signifying the award was presented to Dr. F. J. L. Blasingame (left), executive 
vice president of the American Medical Association, by Howard Pyle, president 
of the National Safety Council. Public Interest Awards, said the Council, are 
presented in recognition of “leadership, initiative, and originality by the mass 
media in the promotion of accident prevention.” 





Hepatitis: A Growing 
Health Menace 


(Continued from page 43) 


treatment is to achieve the most 
complete recovery possible, protect- 
ing the patient from any permanent 
liver damage and preventing possible 
damage to other organs. In most 
cases, this can be done by simple bed 
rest and careful dietary regulation to 
ease the metabolic load on the liver 
and encourage its self-repair. 

During the acute stage of the at- 
tack, complete bed rest is very im- 
portant. If the disease is of the 
infectious variety, the patient should 
be isolated during the active phase, 
which lasts about a month. After 
that period, unless he is a carrier, he 
becomes non-infective. Meanwhile, 
as we shall see, those who must have 
contact with him can be protected 
from infection with a gamma globu- 
lin inoculation. 

The diet prescribed by the physi- 
cian will usually be high in protein 
and carbohydrate, low in certain 
fats. Since loss of appetite is a fac- 
tor in hepatitis, the physician may 
recommend many small feedings 
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during a day, possibly in a liquid 
form. Alcohol should be avoided, and 
no drug or medication—not even 
aspirin—should be given the patient 
without the doctor’s knowledge and 
consent. 

With good medical care and 
nursing, the appetite should begin 
to return within a few weeks and 
the jaundice start to fade. Then, 
after the active phase of the ailment 
has run its course, comes a very dif- 
ficult time for the patient and those 
caring for him. 

The patient is generally very 
weak, underweight, and may be rest- 
less or depressed. During this period 
of recuperation, which may be pro- 
longed, he must be most careful to 
avoid excessive exertion—mental and 
emotional as well as physical. He 
should abstain from alcohol, get 
plenty of rest, sleep, and good nour- 
ishment. Unless these and other 
rules provided by the physician are 
strictly observed, there may be a re- 
lapse causing possible permanent 
damage to the liver—chronic hepa- 
titis or cirrhosis. 

Infectious hepatitis and serum 
hepatitis run so close a course that 


they are almost indistinguishable. 
The same is largely true of toxic 
hepatitis, but here there may be 
differences in treatment that arise 
from the need to deal with the toxin 
that instigated the attack. Continued 
exposure to the poison, chemical, or 
drug responsible for the attack must 
be avoided and its effects must be 
neutralized. The same is true where 
the hepatitis results from an allergy 
to some drug or chemical. 

Apart from these variations, toxic 
hepatitis is treated much the same 
as the viral forms. In every case, 
whatever the type of hepatitis, ab- 
solute cooperation among the phy- 
sician, the patient, and those caring 
for him is absolutely essential for 
the fullest possible recovery. 

The most hopeful sign in the 
hepatitis picture at present is the 
possibility of achieving at least a 
temporary immunity to the virus of 
infectious hepatitis. There is, as yet, 
no vaccine or inoculation that will 
give permanent immunity. But 
short-term protection, good for at 
least six to eight weeks, can be pro- 
vided by an injection of gamma 
globulin, provided it is administered 
at least six days before the hepatitis 
onset would ordinarily take place. 

Continuing research has shown 
that such inoculations may, in cer- 
tain cases, provide protection to 
children for even longer periods, pos- 
sibly seven to nine months or more. 
But this remains to be confirmed by 
further work. 

In any case, the short-term protec- 
tion is real. Last September, when 
infectious hepatitis was spreading 
among members of New /York’s 
Bronx County Fire Department, in- 
jections of gamma globulin were ad- 
ministered to members of three units 
who had been exposed to infection 
The results, apparently, were good. 

As with any other disease, regard- 
less of whether or not specific cures 
exist, the best way to deal with hepa- 
titis is to prevent it and curb its 
spread. This can be done, provided 
certain rules are observed. 

The most important rule in pre- 
venting infectious hepatitis is the 
enforcement of strict sanitation. 

Children must be trained to wash 
their hands thoroughly after going 
to the toilet. So should ali adults, 
especially those in the food-handling 
industry. 

Children going off to camp, and 
anyone who might be exposed to in- 
fectious hepatitis should receive a 
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protective inoculation of gamma 
globulin. 

Those traveling in areas where 
sanitary conditions are not highly 
developed should be careful of their 
water supply and take particular 
care not to eat any raw fruits or 
vegetables that have not been thor- 
oughly washed. In some of the more 
backward areas, it might be wise 
to avoid all uncooked food. 

People living in suburban or rural 
areas without sewage systems must 
take precautions to protect their 
water supplies from contamination 
via septic tanks, cesspools, and in- 
dustrial wastes. 

In short, one should avoid eating, 
drinking, breathing, or coming into 
contact with anything that may be 
contaminated with the IH virus. 

Serum hepatitis, too, can be 
checked by the observance of certain 
precautions. The medical profession, 
naturally, is on the alert to prevent 
the accidental spread of the SH 
virus through contaminated blood or 
instruments. The use of disposable 


hypodermic needles and _ syringes 


may become an important factor in 
helping reduce the spread of this ail- 
ment. 

Unfortunately, serum hepatitis can 
also be spread in less controllable 
ways. There is a high incidence of 
the disease among drug addicts, a 
number of whom may use the same 
improperly-sterilized syringe and 
needle. Also, two years ago, an in- 
cipient epidemic of serum hepatitis 
in New York City was traced to a 
tattooing parlor in Coney Island 
where contaminated instruments 





Good wife and health is a 
man’s best wealth. 
—Ben Franklin 





were being used. The Health Depart- 
ment quietly cracked down and this 
particular threat was eliminated. 
Prevention of toxic hepatitis re- 
quires special care in the use of 
chemicals and drugs which might be 
toxic or to which some individuals 
might be allergic. Proper ventilation, 
use of protective gloves and gar- 





ages range from 72 to 92 
of aging 


helping other oldsters 


Not so, say Drs. Oliver J. 


NIMBLE VETERANS OF ‘98 PROVIDE AGING CLUES 


THE Spanish-American War veterans of Massachusetts 
have furnished a new surprise in the field 


They first surprised the Veterans Administration by being so re- 
markably long-lived and so young 
doctors in Boston are studying them in hope they will furnish clues to 


The physicians had speculated that since the veterans had neither 
an easy environment nor modern medical care in earlier years, their 
health and longevity might be due to constitutional makeup 
Harris and James F. Cummins of the 


134 men whose 


and healthy for their years. VA 





Boston VA out-patient clinic. Instead of being tall and lean, as had been 
expected, most of the veterans are shorter and rounder—of just the 
type of body build that furnishes the likely candidate for coronary heart 
disease at a rather young age 

Nor did these senior citizens seem to have worried much about 
keeping their weight down after they reached 50. “Contrary to expecta- 
tions, one-third reached their highest weight past 70 years, and one-half 
past 55 years,” the two doctors reported. The veterans’ average aye is 82. 

Not one of the 134 has developed cancer of the lungs, although 25 
continue to be heavy smokers and 51 were heavy smokers in the past. 

All are remarkably healthy both physically and mentally, appear to 
be practically free from accident-proneness, and have been relatively 
free from any damaging effects of degenerative vascular disease. 
Twenty-three have never had a serious illness. 

Doctors Harris and Cummins said they will extend their study to 
include veterans of both world wars and the Korean conflict—a cross 
section of the male population from ages 29 to 70. The Boston VA 
clinic intends to study them throughout their lifetimes, as is being done 
for the Spanish-American War veteran. 

“It is our hope that in this way, norms for various age groups may 
be established, and clues to degenerative diseases may be revealed,” 
said the two physicians. 
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1036 W. Van Buren St., Chicago 7, Ill. 


~ after 


breast surgery 


IDENTICAL FORM 
ry 


restores your 
normal contour 
and your 


peace of mind 


This patient wears an Identical Breast 
Form. Comfortable, natural — it is her 
most important back-to-normal step fol- 
lowing mastectomy. 

Made of soft skin-like plastic containing a 
flowing gel, IDENTICAL Form has the yield- 
ing “feel”, the harmonizing weight and mo- 
bility of the normal breast. It fits any bra 
and may be worn with carefree comfort, 
even in a bathing suit or evening gown. 


—— ae —— 


| IDENTICAL FORM, INC. TH I 
| 17 West 60th St., New York 23, N. ¥ | 


| Please send literature and list of authorized dealers. | 
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ments, and other measures can re- 
duce the industrial incidence of this 
disease. 

People doing home cleaning should 
avoid using carbon tetrachloride un- 
less they can fully observe all safety 
precautions, particularly those in- 
volving adequate ventilation. Simi- 
larly, one should take great care not 
to ingest, inhale, or come into skin 
contact with insecticides and other 
chemicals containing aromatic hy- 
drocarbons, arsenic, or phosphorus. 
The rule to wash all vegetables or 
fruits before cooking or eating is 
well worth observing for a variety 
of reasons. 

Certainly, none of these measures 
for the prevention of hepatitis seems 
particularly formidable. Simple 
awareness and common-sense pre- 
caution will do the job in virtually 
all except the most exceptional cases. 
With care, knowledge, and under- 
standing, along with close coopera- 
tion between the public and medical 
authorities, the growing menace of 
acute hepatitis can be reversed. END 


Letter From Stan Delaplane 
(Continued from page 68) 


the Bow Tie Club, Ltd. What it is 
limited for and the name of the 
president. Shows you how fast the 
passing scene passes. Last month 
was pickle month and all I got was 
a whiff of dill. 

I think it is important that it is 
for the promotion of good fellow- 
ship. The world is full of bad fel- 
lowship and I am for the Good Fel- 
low who wants to reverse the trend. 
Having tried hot wars, cold wars, 
White Papers, and black magic, I 
am willing to put a little faith in 
butterfly silk. 

There has always been an under- 
current of comedy about the bow tie. 
Remember the comic strip sequences 
of Father struggling with the bow? 

A few flaring bows would improve 
any meeting at the summit. They 
would give a giddy effect to the 
parley, a difficult atmosphere for 
gloom. Some of the younger mem- 
bers could wear those trick bows 
that light up from a pocket battery. 
Why, you could get a good party 
going in any of the world’s capitals. 
A couple of card tricks and the bow 
ties lighting up for laughs. You 
could swing a treaty easy as swing- 
ing a cat by the tail. END 
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How To Make Your Boat 
Family-Safe 


(Continued from page 51) 


simple, easy-to-understand instruc- 
tions to be followed until you can 
reach shore and a physician. 


Radios. A big measure of safety 
comes aboard with two-way radio 
equipment. An excellent example is 
a 65-watt radiotelephone which 
costs around $600 (other sets of 
varying power are available from 
$200 up). This set operates in five 
transmitting and receiving channels: 
the international calling and distress 
channel, a Great Lakes ship-to-ship 
channel, a river channel, and two 
ship-to-shore channels. 

With this radio, you can call for 
help to the Coast Guard, and to any 
other nearby vessels. Coast Guard 
stations maintain a 24-hour watch 
on the calling and distress channel, 
and there are strict rules to keep it 
clear for emergency messages. Also, 
with the ship-to-shore channels, you 
can speak with marine telephone op- 
erators on shore and, through them, 
be connected with any telephone. 
Emergency phone calls can reach 
you in this same fashion, even while 
you are far offshore. 

With a radio direction finder, you 
can obtain an accurate fix of your 
boat’s location even in darkness or 
fog. This instrument uses a rotating 
loop to take bearings on shore trans- 
mitting towers of known location 
One popular model sells for $99.95 in 
kit form, or fully assembled for 
$169.95, and operates on flashlight 
batteries. 


Some radios also contain a long- 
wave band on which major airports 
broadcast aviation weather. Smaller 
airports broadcast weather twice an 
hour 24 hours a day. Many larger 
airports now have continuous taped 
weather information on the air 24 
hours a day. These broadcasts give 
an accurate, “‘up-to-right-now”’ pic- 
ture of the weather pattern for near- 
ly 300 miles around the station. 


Have enough gas, safely stored. 
There are two ways to carry gaso- 
line in an outboard boat. 

One is in the regular six-gallon 
tanks which come with the motors. 
When these tanks are used, take 
these two simple precautions: (1) 
make provision to hold the tank 
down and in one place with a shock 
cord and a simple moulding frame; 
(2) remove the tanks from the boat 
while refueling. In this way, any 
spilled gasoline can be wiped off the 
tank, and will not cause explosive 
fumes to settle in the bilge of your 
boat. 

The other way to carry fuel aboard 
an outboard is gaining in popularity. 
This is to store it in 20-gallon built- 
in tanks. Mounted on the deck just 
under and forward of the pilots’ 
chairs, they keep the center of grav- 
ity low and forward. Either tank 
can serve either engine. 

These tanks call for special instal- 
lation techniques. They fill through 
fittings on the gunwale, so no gaso- 
line hose ever is brought inside the 
cockpit. Also, they are _ specially 
vented through fittings affixed to the 
outside of the boat. 

There is a good reason for the in- 





most in need of aid.” 





CHALLENGES NEED FOR U.S. MEDICAL AID TO AGED 


OLDER PEOPLE seem to be better able to pay their hospital bills 
than young couples. This is the conclusion of a hospital accounting 
authority who, having noticed no greater precentage of hardship medical 
expense among the elderly than in any other age group, decided to make 
a study of his own hospital’s records. 

L. T. Servais, credit manager of Bellin Memorial Hospital, Green Bay, 
Wisconsin, studied hospital care accounting records accumulated by the 
hospital over 23 years, classifying maternity and old-age patients. He 
reported his findings in Hospital Management Magazine: 

“While oldsters made up about 14 percent of all accounts, they con- 
stituted only 4.7 percent of those not ultimately collected. Maternity 
acounts, on the other hand, which consisted of about 20 percent of all 
accounts, amounted to 25.2 percent of the dead accounts. 

“For the past few years we have been subjected to the oratory of poli- 
ticians declaiming for further medical assistance to the aged by the fed- 
eral government,” Servais wrote. “At least from our findings it might 
seem to be a question as to whether the old folks are really the group 
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creasing use of larger inboard tanks: o* eon 8 8 8 8 ER GG 


Today's larger-horsepower motors “ 

burn more gas. And before you BRITTLE, 

head out on any body of water, you ; 

should make sure you have plenty SPLIT TING NAILS 


* 
of gas to get back, no matter what a 
the weather. For if the weather j . rE Ghul By ¥ 
worsens and the water gets rough, r Q 
you can easily burn half again or : sg, CORRECT THEM THIS MEDICALLY PROVED WAY. Just §J 
twice as much fuel coming home Ox drink one daily envelope of Knox Unflavored Gelatine (115-120 
the same distance you went out. ) _ | grains, about 5¢) in fruit or vegetable juice, bouillon or water. % 
Published clinical studies—using Knox, and Knox alone—show a 


7 out of 10 women have success. Mostly within 90 days. Avoid 
imitations. Your doctor will tell you. 


Also, winds may arise which make 
it impractical or impossible for you 
to reach the dock from which you 
left. So you should have enough gas 
aboard at all times to not only get 
home, but to reach an alternate safe 


2 PHYSICIANS: Reprints of all published medical studies on range 
© 1961 Knox Gelatine, Inc., Johnstown, .) 
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Be prepared. The well-prepared 
boatman carries a “first aid” kit for 
his craft. Broken propellers, fouled 
spark plugs, a bolt which has jiggled 
out—all are simple to repair if you 
are ready. If you are not ready, 
such simple problems can leave you 
adrift and perhaps in danger. 

Your boat’s kit should include a 

City soos AD 88022 (z-12) 


spare propeller, spark plugs, an as- Le a ee ee eh LU | 


harbor in case of emergency. vi “arnadhe 
Running out of gas far offshore p 60 t 80 Enjoy LER Now! 
ing emergencies each year. At best, | C p : 
it’s humiliating; at worst, dangerous T 0 t Thi Ad 
or even fatal eal u IS 
Boarding ladders, once considered a out how you can still apply 
convenience, are now a vital neces- for a $1,000 life insurance 
almost impossible to board from the final expenses without bur- without a mort. or scratch 
water without an adequate ladder. —_ 
tends well below the waterline, as- obligation. No one will call. Serves as handy Dump. 
swimmer to board easily and quickly. your name, address and year a 
It clamps into special mounting of birth. Mail to Old Ameri- American 
allowing swimmers to enter the boat Kansas City 12, Missouri. 6028 Troost Avenus © Kansas City 10, Mo 
well removed from the engine area. 
from your boat without first putting 
the ladder firmly in place. 
for loading supplies into the boat. 
Without it, one must clamber aboard 
damage to the engine controls or a 
nasty fall tripping over the various 
control cables in the motor well. 
to size, from about $20. Some models, 
for very small craft, have large digest is yours FREE! Discover the 
true inside story of Florida's fan- 
in place over the gunwale of your 
boat, with no _ special mounting oN : P 
' tunities for vacation . . . retirement 
. investment or year round living! 
MAIL THIS COUPON TODAY! 
TO: “Florida Digest”, Dept. H-9 


is responsible for hundreds of boat- 
Be sure you can get back in. . . . and mail it today to find 
sity. Today’s larger outboards are policy to help take care of 
dening your family. on home or apartment. Plugs 
A long, six-step folding ladder ex- Handle entirely by mail. No Shor 7 cays ee on money 
sisting even a weary skier or Write today, simply giving GORITE FOR FREE LITERATURE 
brackets bolted to the boat’s side, can, 4900 Oak, Dept. L646M, Dept. TH 
A good practice is to never swim 
A long ladder is also handy ashore 
over the stern transom, risking 
Ladders vary in price, according . 
Yes! This amazing new fact-filled 
hooked tops which merely are set 
tastic growth and exciting oppor- 
bracket necessary. 
Offer limited—so ACT NOW! 
557 N.E. 81st St., Miami, Florida 
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Make your baby 
rtapp) 


PROTECT HIM FROM 
DIAPER RASH WITH 


Caldesene 


OINTMENT OR POWDER 


You can make your baby happy and free 
from diaper rash and minor skin irrita- 
tions by giving him daily routine skin 
care with Caldesene. 


Caldesene is medicated, antifungal and 
antibacterial, protecting against diaper 
rash, prickly heat, and chafing . . . re- 
lieves itching, soreness, and burning. 


Caldesene Powder soothes the skin by 
forming a thin protective coating that 
prevents moisture or other irritants from 
coming into contact with tender or af- 
fected areas. The coating does not inter- 
fere with normal tissue function. 


Caldesene comes in two convenient forms: 
Caldesene Powder in easy-to-use 2 oz. 
shaker containers; and Caldesene Oint- 
ment (with a water-washable base) in 
handy 142 oz. collapsible tubes. 
MALTBIE LABORATORIES DIVISION 


Wallace & Tiernan Inc. 
Belleville 9, New Jersey xz 
eco.) We 
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sortment of screws and bolts, and 
such. basic tools as screw drivers, 
pliers, and adjustable wrenches. 
Also keep on hand friction tape, elec- 
trical tape, and some spare wire for 
the electrical system. 


Be safe on the road, too. Boating 
safety, in this day of millions of 
outboards, includes 
highway safety. First rule is to use 
a trailer of adequate size, equipped 


| with adequate safety devices. 


A prime safety factor to watch is 
proper trailer wheel bearing lubri- 
cation. All the trailer instructions 


| urge you to launch and recover the 


boat without immersing the trailer 
axles. But a few minutes at any 
launching ramp will show you that 
nine out of 10 boatmen back the 


| trailer deep into the water—it makes 


launching and recovering easier. 
Check the bearing lubrication reg- 
ularly. If water gets in the bearings 
and replaces the lubricant, bearings 
can heat up and set the tire afire be- 
fore you know anything is wrong. 
A good idea is to have thé bearings 
checked and lubricated before any 
long trailer trip, and regularly three 


| or four times a season if all your 
| trailing trips are short runs of 20 
| miles or so. 


Also, conduct a regular check of 
the trailer itself. Heavy boats and 
rough roads subject trailer parts to 
great stresses. These parts some- 
times break. Make sure you spot 


| cracked braces and loose bolts in the 
| safety of your own driveway—not 
| while proceeding down a highway. 


Drive a car and trailer with care. 


| Most of us are not truck drivers, and 


are therefore not skilled at handling 
either trailed vehicles or a _ load 
heavier than a pleasure car. Plan 
ahead for stops, avoid emergency 


| situations. And observe the speed 


limits. In most states, car-and trailer 
speed limits are the same as the 
truck speed limit, not the passenger 
car limit. 

Most states now require boat 
trailers to be equipped with direc- 
tional turn signals in addition to reg- 
ular tail and stop lights. Keep them 
Today’s high-speed traffic 


rear-end collisions. A slow-moving, 
poorly-lighted car and trailer be- 
comes a likely candidate. Since 
trailer lights are frequently im- 
mersed, and are easily splattered 
with road grime, check them fre- 
quently. Luminous reflective tape 


on the rear frame of the trailer is an 
added precaution. 

Another trailer-borne safety de- 
vice is the power winch. This winch, 
operating from the auto’s electrical 
system, not only takes much of the 
work out of loading heavy boats but 
also enables you to stand to one side, 
well out of the line of flight if the 
winch rope or any of its fittings 
break. 

A pair of home-made wheel chocks 
will help make sure your car stays 
ashore while you're putting the boat 
afloat. Simply saw a length of 4x4 
at an angle and slip a retrieving line 
through it. For a fancy touch, paint 
the chocks a bright color. 


Procedures: as important as equip- 
ment. With the proper precaution- 
ary measures, your emergency 
equipment need never be used. Here 
are a few procedures to keep in 
mind: 

1. Use care whenever you put a 
skier in the water. Today’s water- 
ways are crowded. Many boat driv- 
ers look neither right, left, or 
forward. And most of them always 
have the throttle at “fast.” There- 
fore, it is up to you to protect the 
life of your skier. 

Just remember that the skier can 
take a spill at any given instant. 
Therefore, you must maintain a con- 
stant watch to be sure there is no 
boat approaching from any direction 
at any time which can possibly get 
to the skier before you can return to 
recover him. This sounds like a 
rather stringent rule. But it is neces- 
sary. A bobbing head is a rather 
small object to sight in the water, 
even if the driver of the oncoming 
boat is alert and careful. 

Also, be sure every skier wears a 
ski belt before he goes overside, and 
that at least one competent swimmer 
in the boat is also wearing a ski belt 
or life jacket, ready to go to the 
skier’s aid immediately if needed. 
Always have at least two persons in 
the towing boat—one to drive and 
maintain watch for other craft, the 
other to maintain a constant watch 
on the skier. Once the skier is down, 
he should immediately raise one ski 
vertically in the water as a warning 
marker to boats. 

2. Watch for skin divers. With the 
rise in popularity of this sport, 
there’s almost as much going on be- 
low the surface as above it. A spe- 
cial flag—a red rectangle slashed 

(Continued on page 81) 
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TIPS for your home and family 


LEARN IMPORTANT LIFESAVING TECHNIQUES NOW... DON'T EAT THAT “WILD MUSHROOM." 





FOIL VACATION BURGLERS. Here's a checklist for vacationeers to look over before 
they leave their homes: 





Make sure all doors and windows are locked. Check the locks to see that 
they work effectively. 


Notify your newsboy that you won't be around for a few weeks and instruct 
him not to leave papers until you return. Piled up papers outside the 
door are an open invitation to burglers. 


Telephone your milk company and tell them to withhold delivery until 
you call them when you return. 


Don't announce your vacation to the society editor of your local news- 
paper — the paper may print the story and inadvertently publicize the 


fact that your home will be empty. 


Notify the neighbors and the police that your home will be empty for a 
period of time. Leave shades up so police have an open view into your home. 


Arrange for a neighbor or friend to pick up your mail daily. Don't for- 
get to leave a key. 


Get short-term theft insurance if you don’t have the coverage already. 
Cover up or put your outdoor furniture indoors. 
Let a neighbor know where he can contact you in case of emergency. 


At the last minute don't forget to turn off appliances, put refriger- 
ator on low, turn off faucets and lights, and lock all the doors. 


"EATING A WILD MUSHROOM remains as risky as Russian roulette," says Alexander 
H. Smith, Ph.D., a University of Michigan botanist. A noted authority 
on the subject, Doctor Smith adds that there's about one chance in 10 that 
a mushroom will cause a serious case of poisoning. 





THINK YOU CAN TELL A TOADSTOOL AND MUSHROOM APART? You probably can if 
you're a botanist, because identification of poisonous mushrooms is so com- 
plex it often calls for an extensive examination. "The color of the mush- 
room underneath, where it grows, or how it peels are all unreliable gauges," 
cautions Doctor Smith. Physicians usually depend on botanists to identify 
poison mushrooms consumed by innocent victims. 


SYMPTOMS OF MUSHROOM POISONING include nausea, vomiting, abdominal cramps, 
and a very severe diarrhea. Often the person collapses. Occasionally there 
are convulsions, a staggering gait, or hallucinations. These symptoms may 
appear from 30 minutes to 20 hours after the mushrooms have been eaten. 
(over) 





TIPS for your home and family (continued) 


DELAYED SYMPTOMS ARE DANGEROUS. By the time they appear it may be too 
late to help — the poison may have spread throughout the body. 


MUSHROOMS LIKE DAMP AND WOODED AREAS, but they can also be found in lawns. 
Parents should keep children away from mushrooms and train them not to eat 
anything without showing it to the adults first. 


WHEN YOU GO CAMPING, observe common-sense fire safety rules so you don't accident- 
ly start a forest fire that may destroy thousands of acres of woodland 
beauty as well as jeopardize the lives of animals and birds, and some humans. 
Here's how to keep your campfire safe: 


e Look around when you start your fire. Select an area away from bushes, 
Standing trees, or logs. 


In some areas you'll need a permit to start a fire. Better check with 
the forest ranger or park attendant. 


Don't build your fire on humus —it may spread. Start the fire on 
a rock or sand. Clear the immediate area of twigs, bark, and other ig- 
nitable materials. 


NEVER leave a fire unattended, and ALWAYS have a bucket of sand, dirt, 
or water handy. 


Make it a small fire — just big enough for your needs. Whenever possible, 
use eStablished fire pits. If unexpected high winds suddenly come up, 
put your fire out. 


Make sure the fire is out before you leave the area. The best way to 
do this is to immerse the wood in water. 


LEARN THE TWO VITAL LIFESAVING TECHNIQUES. It was thought Abraham Lincoln was 
dead when he was carried from his box to the floor of the Ford Theater. 
But a young Army surgeon performed artificial respiration by breathing in- 
to the President's mouth, thus bringing the President "back from the dead," 
if only for a few hours. 





THE HAND-OVER-HAND closed chest cardiac massage may be used on those who 
suffer heart attacks. Both systems are easy to learn says Duncan Holaday, 
M.D., professor of surgery at the University of Chicago. 


HERE'S HOW TO PERFORM THE cardiac massage. Lay the victim on a hard sur- 

face like the ground or floor. Then place your right hand on the victim's 
chest with the heel of the hand over the lower half of the breast bone. 

Your fingers should be held away from the chest. Place your left hand over 
the right and apply pressure to the victim's chest at the rate of about 60 
times a minute. The pressure compresses the heart, forcing blood out. 

When the pressure is relaxed, the blood returns. 


THE MOUTH-TO-MOUTH METHOD OF ARTIFICIAL RESPIRATION has seven simple steps: 
(1) tilt the victim's head backward, (2) lift his jaw upward, (3) take a 
deep breath, (4) seal your mouth around the victim's mouth, (5) blow into 
his lungs, (6) stop blowing when you see his chest expand, and (7) listen 


to him exhale while you inhale. 





How To Make Your Boat 
Family-Safe 
(Continued from page 78) 


diagonally by a white stripe—has 
been adopted for the protection of 
skin divers. Boats tending. skin 
divers may display it on a tall staff, 
or divers may attach it to a buoy. 
Whenever you see it, give the area a 
wide berth to avoid injuring a sur- 
facing diver. 

3. Observe the right of way. For 
more fun afloat, follow the rules of 
the marine right-of-way. A sailboat 
always has the right of way over a 
you must give way 
sailboat to proceed. 

any 
right 
points 


power boat 
and allow the 
And the rules also tell us that 
boat approaching from our 
“from dead ahead to two 
abaft the starboard beam” is the 
privileged boat and has the right of 
way. 

In practice, you will find it is easy 
to become discouraged in following 
this rule. And dangerous to assume 
other boatmen will follow it. In gen- 
eral, you'll find that the more truly 
“nautical” the area in which you 
navigate, the better the observance 
of the rule. In some small, crowded 
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lakes, people seem to drive boats like 
they would doubtless drive cars if 
the whole county were paved with 
concrete, and pay little attention to 
nautical procedures. 

Wherever you are, never forget: 
If a boat seems to be on a collision 
course with you, remember the 
Andrea Doria and get out of the way 
while there’s still time. 

4. Follow the charts and route 
markers. The basic rules of the 
nautical road signs are very simple 
Buoys come in two basic colors: red 
and black. Remember the simple 
rule: “Red right, returning,” and 
you will always know that the red 
buoys should be on the right (star- 
board) side of your boat as you re- 
turn from Stay between 
the red and black buoys, and keep 
to the right of the channel. This also 
applies very easily in rivers; up- 
stream is “returning” from seaward 
Even with relatively small craft, it 
is dangerous to stray far off the 
course when entering a harbor, un- 
less you also have a chart assuring 
you of sufficient draft to 
of the channel 

For a free book giving more de- 
tails on the nautical rules of the 


seaward 


one side 


road and other advice for outboard 
boating, write to the Outboard Boat- 
ing Club of America, 307 North 
Michigan Boulevard, Chicago l, 
I}linois. 

Whenever possible, obtain a chart 
of the water you plan to cruise. 
These nautical road maps are fun 
to use. They tell you of shallow 
areas, reefs, other obstructions. They 
show you the buoys, lighthouses, 
other navigation helps. To obtain 
charts for your area, write to these 
sources for catalogs and prices of 
specific charts: 

U. 8. Coastal Waters (including 
the Hudson as far upriver as Troy, 
and the Atlantic and Gulf Intra- 
coastal waterways): U.S. Coast and 
Geodetic Survey, Washington 25, 
> ¢. 

Great Lakes (including Lake 
Champlain, New York State canals, 
Lake of the Woods, and Rainy 
Lake): U. S. Lake Survey, 630 Fed- 
eral Building, Detroit 26, Michigan. 

Mississippi River: U. S. Army En- 
gineer District, 420 Locust Street, 
St. Louis, Missouri. 

Ohio River: Ohio River Division, 
Corps of Engineers, P. O. Box 1159, 


Cincinnati 1, Ohio. (Turn page) 
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Missouri River: U. S. Engineer 


| Office, Omaha, Nebraska. 


Tennessee River: Tennessee Valley 
Authority, Maps and Engineering 
Records Section, 102A Union Build- 


| ing, Knoxville, Tennessee. 
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‘BAREFOOT FREEDOM ®: 


5. Keep your motors and other 
equipment in top repair. This is no 
place to test your do-it-yourself 
ability. Regular checks by an expert 
outboard mechanic are the best in- 
surance there is against a breakdown 
at an awkward moment. In rigging 
your boat, too, there are some tech- 
niques born only of experience. Un- 
less you have had this experience, 
get an expert to outfit your boat 


safely. 
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and will f-i-t! Sensible low heels! 


Write for attractive brochure; we'll 
send name of nearest dealer 
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| Break out 


6. Each spring, it’s wise to have 


| the Coast Guard safety-check your 


boat and its equipment. They will 
inspect the number and condition of 
its life jackets, its fire extinguisher, 
and other equipment. If all is in 
order, they will issue you a certifi- 
cate good for the season. If some 
items need repair or replacement, 
they will advise you. 

7. Stay away from big boats. It’s 
fun and always a temptation to 
make a dash to the side of big boats, 


| for a close-up inspection. Resist the 


impulse. Remember, big boats throw 
And the faster they are 
going, the bigger that wake is likely 
to be. Since speed and hull type in- 
fluence wakes, no one can give you 
a chart saying how far away is “far 
enough” to be safe. With many big- 
ger ships, a mile is plenty close. 
When in doubt, stay farther away. 
the binoculars for the 
close-up sight-seeing. 

Above all, don’t cut across the 
path of any craft, large or small. 
Even small pleasure cruisers cannot 
maneuver quickly to avoid you if 
you are suddenly disabled in front 
of them. And a really large ship 
may need a mile or several miles to 
come to a halt. 

8. File a “float plan.” Airplane 
pilots, when heading cross-country, 
file a flight plan. It tells where they 
are going, their route, estimated time 
of arrival. If they don’t arrive, 
someone starts looking for them in 
a hurry. 

This is a good idea for boatmen, 
too. You can do this informally, 
merely by making sure some re- 
sponsible person ashore knows your 
plans, and will send help if you 
don't show up where you are sup- 
posed to when you are supposed to. 


| Or ‘you can do it with the help of a 


simple “Float Plan.” Forms are 
available free from the Marine Of- 
fice of America, 123 William Street, 
New York 38, New York. 

9. Know when to stay ashore. One 
of the most frequent causes of boat- 
ing accidents is boating in bad 
weather. The combination of a 
small boat, a part-time boatman, and 
high wind should lead to only one 
conclusion: Stay tied firmly to the 
dock. Learn all you can about han- 
dling your boat and how to judge 
weather, and when there is the 
faintest doubt, stay ashore. Live to 
sail another day. END 


Cheating Death 


(Continued from page 38) 


if the car submerges with windows 
open, if a window is opened after the 
car goes under, if the car overturns, 
or if the car lands on its side. 

When the car is filled with water, 
doors will open easily as the inside 
water pressure will match the out- 
side water pressure. Take a deep 
breath, open a door, slip out, and 
head for the surface. If the doors are 
blocked, go out a window if you're 
small enough. 

There will be a precious moment 
when the car hits the water during 
which you will be able to escape 
through a window before the car 
submerges. If you think quickly 
enough, if the window is open, if the 
car lands upright, if you’re not with 
children, and if you think you could 
make it, get out before the car goes 
under. DON’T waste effort trying to 
push a door open while the car is 
submerging—you just won't be able 
to do it. 

If there are children or other peo- 
ple in the car, explain quickly what 
to do. There is no need to hurry if 
the air pocket exists. Take turns 
getting out. If a child can’t swim, 
instruct him to take a deep breath, 
get out of the car, and hold on to the 
outside of the car until you get out 
Then grab him, and rush him to the 
surface. 

It is unnatural to sit calmly in an 
automobile while it is going under 
water. But panic is your worst 
enemy. Keep your head and you can 
save your life. 

The pictures show skin diver Phil 
Amero demonstrating in the Miami 
Seaquarium tank how to escape from 
an auto underwater. END 
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Planning Your Own Security 


(Continued from page 25) 


medical bills, clothing, entertain- 
ment, costs of children’s education, 
automobile and other transportation 
costs, house repairs, and vacation 
travel. 

Draw up another budget estimat- 
ing as nearly as you can what your 
expenditures will be after retirement. 
If you have children who live with 
you now and will be on their own by 
time you retire, then obviously food 
and clothing costs in your household 
are going to go way down. If you 
are planning to move into a smaller 
place, then rent (or mortgage pay- 
ments, insurance, and taxes) and 
upkeep costs are going to decline sig- 
nificantly, too. Perhaps you will be 
figuring on one automobile in retire- 
ment, whereas your family now 
owns two. 

Whatever the predictable varia- 
tions, set them down. Then add up 
your two budgets and see, on the 
basis of your best prognostications, 
what your financial needs after re- 
tirement are going to be as compared 
to your financial needs today. 

Then estimate your income after 
retirement. How much can you ex- 
pect from outside sources such as a 
pension from your company and 
Social Security from the govern- 
ment? How much do you anticipate 
from your personal accumulation of 
resources— interest on savings ac- 
counts, stock dividends, interest on 
bonds or other investments. Add to 


this annuities, if any, and any other 
sources of post-retirement income 
you may have. 

Now you have your map of the 
journey ahead. But if you are going 
to get where you want to go, you 
must be on the right road. Are you? 
Look at the post-retirement expendi- 





ture budget you have drawn up and | 
set it alongside your tabulation of | 
post-retirement income. Do they | 
jibe? Will the expected income meet 
the expected expenditures? If so, | 
you are on the right road. If not, | 
better get to work and prune away at | 
that budget until it falls into balance | 
with expected income. 

If you can’t balance the two, then | 
you must choose a new road to your | 
destination, and perhaps the best one | 
is some kind of half-time or other | 
part-time work after retirement to | 
supplement your income. Another 
good idea is to test your post-retire- 
ment budget by attempting, where 
possible, to live on it for six months 
on a trial basis. Then you will know 
whether more pruning is possible or 
whether, on the other hand, you have 
already pruned too closely and must 
liberalize the budget so that your 
years of retirement will be full and 
comfortable rather than niggardly 
and pinched. 

In any case, your two budgets and 
your analysis of the ability of future 
income to meet future expenditures 
will throw light on the road ahead. 
You will not be caught by surprise. 
You will not go off a financial preci- 
pice—as so many unfortunately do 
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ACCIDENTS GREATEST THREAT TO YOUNG WOMEN 
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and other skin irritations, protect him 
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his daily bath, use Diaparene Tod’!®, the 
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cleanser made especially for babies. 
Tod’l washes away the most common 
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after use. 


Diaparene Anti-bacterial Baby Powder, 
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—because you will have seen quite 


| clearly the sharp turn ahead. 


Suppose you are a good money- 
earner during your middle years. 
Suppose you bring in not only enough 


| to meet expenses and put by small 


amounts; suppose you make enough 
to salt away substantial amounts of 


| money for your future in the form 
| of long-term investments. 


You will 
want to diversify your holdings, for 
it is just as wise in finance as it is 
on the farm to avoid putting all your 
You also will 
want to guard against inflation, 
which can drain away a portion of 
the purchasing power of your hard- 
earned funds. 

For diversification, you will want 
to consider first, straight savings. 
This means mainly money placed at 
interest in a savings bank or in U. S. 
Savings Bonds, We cited above an 
example of how small amounts 
placed in a savings bank regularly 
over a long period can mount into a 


| substantial nest egg, even providing 


a self-created annuity. 
Investment in U. S. Savings Bonds 
can likewise be made systematically 


| to provide steady retirement income. 


For example, if you started buying 
one bond each month at 55, they 


| would start reaching maturity when 


you reach age 65 and thereafter, 
until you were 75, they would keep 


| on paying you back month after 


month in amounts roughly equal to 
one-third more than you paid for 
them. 

Investment for the long term can 
also take the form of an endowment 


| policy, an annuity, or other varieties 


of retirement income insurance. Fur- 
ther diversification can be achieved 
through investment in mutual funds, 
savings and loan associations, mort- 
gages, or real estate. 


Now what about the hazard of in- 
flation? Money placed in bank ac- 
invested in government 
bonds earns interest only. But dollar 
for dollar, the principal remains the 
same. Thus if prices should go up, 
for the sake of illustration 100 per- 
cent over a 20- or 40-year period, the 
purchasing power of the accumulated 
money is cut in half. Thus if the 
long-term investor wants to “hedge” 
against the ravages of inflation, he 
must have at least a portion of his 
funds so invested that it will increase 


| in value right along with the infla- 
tionary trend. 


Real estate generally is a hedge 


against inflation; its value goes right 
up with the rising level of prices. 
Mutual funds provide a hedge, in 
that one participates in a group in- 
vestment in various business and in- 
dustrial stocks which also tend to 
rise in value with an inflationary 
curve. Of course, common stocks 
themselves (if one wishes to risk the 
vagaries of the stock market) are 
generally regarded as a hedge. Stock 
market prices in general can be ex- 
pected to follow along upward with 
an inflationary spiral. 

One particular form of stock mar- 
ket investment is perhaps best suited 
for the individual preparing for re- 
tirement. This is the convertible 
preferred stock. It is a preferred 
stock, hence a senior security of a 
more conservative nature and with 
a greater measure of protection than 
common stock. But whereas ordi- 
nary preferred stock has a fixed 
value and does not appreciate during 
an inflationary trend, convertible 
preferred is tied to the common stock 
of the same company and can be ex- 
changed in a predetermined ratio for 
so many shares of common. 


Tuus if the common stock starts a 
swift ascent during a period of in- 
flation, the convertible preferred, 
being tied to it by the conversion 
feature, rises in value right along 
with it. Thus the investor has the 
added safety of preferred stock with, 
at the same time, the inflation hedge 
ordinarily found only in the common. 
He should, however, make certain 
that the company in which he in- 
vests is a safe and sound one. He 
might also investigate convertible 
bonds, which likewise have the 
built-in inflation hedge. 

Whatever the mode of reaching 
the objective of retirement income, 
the very basic consideration is, of 
course, the safety of the accumulated 
funds. A proper diversification must 
place the bulk of such funds in rock- 
ribbed situations where the vicissi- 
tudes of the business world or the 
business cycle cannot sweep them 
away. It is only when such safety 
is well established that thought 
should be given to various modes of 
riding upward with inflationary 
spirals. 

And in no case should broad risks 
be taken. Risks are for the business- 
man during the active, middle years 
when he can absorb a failure and go 
on to score a success at the next try. 
Financial security in retirement must 
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be hitched to certainty, not to specu- 
lation. 

A retired man recently wrote to a 
newspaper columnist, ‘My wife and 
I have retired, sold our home in the 
city, and are moving to a village in 
Nebraska where we'll have plenty of 
fresh air at rock-bottom prices.” 

Many a retiree has done the same. 
It all depends, naturally, whether 
one owns his own home and has deep 
roots in the community where he has 
spent his middle years. If so, or per- 
haps because of friends and rela- 
tives, he would like nothing less than 
to have to pull up stakes and move 
to a new community in his later 
years. 


Bur there are others who do not 
have such fixed attachments and 
who find that they can make their 
retirement dollars stretch a lot fur- 
ther (they can get “plenty of fresh 
air at rock-bottom prices’) if they 
do pull up stakes and head out to a 
new community. Some would pre- 
fer New England—particularly Ver- 
mont, where prices of land and 
homes are low and the cost of living 
generally scales down to a fraction 
of what it would be in many other 
parts of the country. Others prefer 
the lands of sunshine, California and 
Florida. 

It was the latter which appealed 
to Graham Stewart when he retired 
from the staff of a national magazine 
in New York at the age of 65. He 
was given the usual testimonial 
luncheon in honor of his retirement. 
He stood up and made a brief speech 
in which he said he was going off in 
search of “retirement adventure.” 

Retirement was not something 
which sneaked up on Graham Stew- 
art by surprise. Later, when he had 
made a marked success of his 
tirement adventure” he said, ‘But if 
my wife and I hadn’t started think- 
ing about retirement when we were 
40, we wouldn’t be living comfor- 
tably today.” 

One of the considerations the 
Stewarts included in their planning 
during those earlier years was that 
they would have to have a safe re- 
tirement income to meet their basic 
needs after 65 and that, beyond this, 
they would need a cash “cushion 
fund” for emergencies. This, they 
calculated, should be equivalent to 
two years income and it should be 
safely in a savings bank where it 
would draw interest and at the same 
time be available at all times. 


“~ re- 
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Stewart then made an intensive 
study of the life insurance policies 
he had accumulated over the years. 
He later recalled, “I felt, and still 
feel, that people are foolish to con- 
tinue to pay insurance premiums af- 
ter retirement.” He thought it much 
more advantageous, at least for his 
personal purposes, to convert his 
policies into paid-up insurance to 
avoid the necessity of further premi- 
um payments—this he did with all 
of his various policies when he 
reached 65. 

On retirement from the magazine 
staff, he didn’t want to let down al- 
together and so accepted a post with 
a religious society during a transi- 
tional period of semi-retirement. He 
and his wife kept their apartment in 
White Plains, New York, living there 
in the summer and moving to St. 
Petersburg, Florida, in the winter. 
The new job required travel through- 
out the country, but fortunately the 
kind of travel on which Mrs. Stewart 
could accompany him. They went 
by automobile, covering some 15,000 
miles a year. 

At age 71 Graham Stewart decided 
it was finally time for full retire- 
ment. This was Act Three in their 
well-planned drama of the full life. 
They had come to love St. Peters- 
burg. They had long since freed 
themselves from ties to New York 
and its environs. 


Wirn their patiently accumulated 
resources, they bought a 50-foot lot 
and set out to build their retirement 
home in St. Petersburg—for them an 
exciting adventure, since all of their 
previous lives had been spent in 
rented apartments. They thrilled at 
the various stages of home construc- 
tion, watching the house they had 
saved for and planned for slowly 
take shape. Then, in the joy of a 
new hobby, they put in lawn and 
flower beds. 

Having pulled up stakes in the 
North, they quickly put down new 
stakes in the South. They joined a 
Friday night dinner club composed 
primarily of retired professional men 
and women. They were active in 
their local church. Mrs. Stewart be- 
came a leading light in the commun- 
ity’s Philanthropic Educational Or- 
ganization. Her husband had his 
weekly game of golf with new-found 
friends. 

The upkeep on their new house 
was inexpensive, the taxes were low, 
the insurance minimal (since the 
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She has the right to know, too! 


At this moment, the right she’s con- 
cerned about is different from the 
one that concerns newspaper men, 
and all of us: the right to know what 
goes on in all places, high or low, 
that affects the public welfare. 

The right she claims is the right to 
know her physician—the right to 
choose her doctor with the same 
freedom she exercises when she 
makes any other choice that affects 
the welfare of her family. 

This right is deeply embedded in 
the personal relationship between 


patient and physicians that exists in 
our country today, a relationship of 
understanding and sympathy and 
confidence that is as important as 
today’s scientific advances in achiev- 
ing high-quality medical care. 

This right is jeopardized by any 
system that would limit the patient’s 
free choice of his physician. It is 
jeopardized by any system that 
would interpose a third party be- 
tween the doctor and his patient; 
that would interfere in any way with 
the practice of medicine or the medi- 


cal services provided to the patient. 

The American Medical Association 
feels that every person must retain 
his right to select and to change his 
physician at will; or to select the 
system of medical care he prefers. 

The benefits of any system of 
medical care must be judged by the 
degree to which it allows, or abridges, 
freedom of choice of one’s physician. 

She has the right to know . . . the 
right to choose. It’s a right that 
should be cherished—and guarded— 
by all of us. 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street * Chicago 10, Illinois 
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house was of masonry), and the an- 
nual heating bill was about $40. They 
found themselves able to budget at 
$200 a month for living expenses 
and $400 a year for house upkeep. 

The Stewarts, in their post-65 new 
life, found deep satisfaction in the 
adventure of being someplace new: 
new sights, new sounds, new faces. 
They were glad they had pulled up 
stakes. “‘The most important thing a 
couple planning for retirement can 
do is experiment,” Stewart remarked. 
“They should find out what it is like 
to get away, to be with different peo- 
ple. They should wean themselves 
from family and friends and familiar 
locations.”’ 

Security, to the Stewarts, was not 
stagnation. They had sacrificed and 
planned in earlier years for this 
third act of life. They wanted it to 
be exciting, climactic—not merely 
an aftermath. END 


Helping Children Think 


(Continued from page 16) 


reading are worth while, of course. 
They can stimulate, excite, and en- 
courage. But firsthand 
still more valuable. Go fishing, and 
the world open 
Visit a life 
comes more than colored pictures in 
a book. 
weather man, and scientific facts re- 


contact is 


of nature can up. 


farm, and animal be- 


Plant a garden, or visit the 
lated to climate and earth begin to 


unfold. short 
trips in the community, and visits 


Simple experiments, 


with interesting people can all pro- 
vide a wedge to thoughtful questions 
and problems. 

5. Involve them in your plans. 
Maybe you can make plans faster 
and easier without them, but you're 
the 
perhaps some of the most creative 
“Whom should we 
the party?” “Where should we take 
“Which of 
items should we buy with the money 


leaving out part of fun—-and 


ideas. invite to 


our vacation?” these 


Grandmother sent us?”’ 

6. Encourage the solution that is 
unusual, In today’s world of con- 
formity, we need nothing so much as 
the future adult whose ideas are dif- 
ferent. New ways to choose up sides 
on a ball team, set the table, make a 
bed, or wash the car may eventually 


result in new approaches to world 
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peace and the problem of cancer. 
Any parent can use these six 
guides every day. They can help de- 
velop clear and creative thinking and 
a more systematic approach to solv- 
ing problems. However, ob- 
stacles may get in your way, and an 
awareness of them is important. 
For example, you may be uncom- 
fortable if questions and reactions 
are beyond your depth. You may be 
tempted to ridicule your children or 
belittle their curiosity. You may per- 


some 


mit 
dices, and set ideas to interfere with 


your own superstitions, preju- 


your youngster’s creative, new ap- 
proach to a situation. You may fail 
to see how different the interests and 
maturity are of a two-year-old. 

Helping develop a child’s thinking 
takes time, patience, and understand- 
ing. It takes an awareness that no 
two children are the same, that they 
learn in different ways, that their 
interests and attitudes are varied 
and changing. 

And it takes a realization that for 
a child’s thinking process to flourish 
to its full capacity, we as parents 
real contributions to 


have some 


make. Meals on schedule and a pat 
on the head with its accompanying 
“Don’t bother I'm busy” 
just aren’t enough, even though they 


me now 
are all our busy days often seem to 
permit. 

Our obligation to listen, ask, pre- 
sent problems, and extend horizons 
can be both profitable and enjoyable 
if we just don’t permit ourselves to 
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become too tense about it. Take each 
situation as it comes—accept each 
question and conversation comforta- 
bly—and the resulting growth for 
both you and your youngster can 
provide continuing pleasure. END 


Medicine’s *“‘Most 
Exclusive” Club 


(Continued from page 37) 


each of the labs, and delivered them 
to the waiting doctor in time to save 
the patient. Post didn’t return home 
until six in the morning. 

What makes all these people in the 
Club take so much time out of their 
busy lives to aid strangers in distress 
without anticipating tangible re- 
wards? Generally, they feel they own 
somethirg of unusual value and “it’s 
a crime to keep it to ourselves.” They 
give with pride, for theirs is an “ex- 
clusive club” and in effect they are 
members of the operating team. 

One city employee with a low in- 
come remarked, “If a hospital asked 
me for money it would be rough, but 
I feel good giving my blood to a 
human being who needs it.” 

A business executive put it this 
way: “How can you not give what 
blood you can when you see those 
relatives in the hospital—mothers, 
fathers, husbands, and wives—all 
crying and begging for it.” 

Recently, an anxious call was re- 
ceived from Columbus Hospital in 
New York for several pints of AB- 
Negative essential for a child's oper- 
ation. In two hours, the Club came 
through. 

“What is the charge?” the hospi- 
tal’s laboratory supervisor, Sister 
Francesca, asked Murray Post. 

“Nothing,” he told her. 

The supervisor was 
“Then why do you do it?” 

“For the same reason you are a 
Sister,’’ Post replied. 

Murray Post, who _ incidentally 
doesn’t have a rare blood himself, 
devotes so much time to running 
the Club that he says his only hobby 
is “how many lives can I help save?” 
Ask him what he gets out of his ef- 
forts and he shrugs. 

Unquestionably, the National Rare 
Blood Club is performing a much 
needed service in its community. 
Continually expanding as the demand 
for transfusions grows, the organiza- 
tion is preparing to function as a 


astonished. 
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clearing house on a national scale. 
With 100,000 members as its goal, 
the Club could take care of the needs 
of 15 million people in the uncom- 
mon blood categories. 

Meanwhile, inquiries from citizen 
groups in Ohio, Florida, and other 
states indicate a strong interest in 
the idea and the Club recommends 
that each large community form a 
similar reservoir of rare blood do- 
nors. No man, woman, or child 
should ever have to face death for 
want of the precious fluid that is 
within their reach. END 


Let’s Talk About Food 
(Continued from page 6) 


cium is present in the green leafy 
vegetables and, of course, can be 
taken in the form of calcium tablets. 
Vitamin D is more difficult to obtain. 
If fortified milk is not used in the 
diet of infants, supplements of vita- 
min D should be employed. 

The other nutrients present in 
milk—vitamin A, thiamine, ribo- 
flavin, niacin, and phosphate—are 
easily obtainable from other sources, 
in particular, meats, fruits, and 
vegetables. 


We recently bought half a pig. The 
chops, ribs, and all the rest were 
fine. However, every one of the four 


roasts was red or sort of pink when 
roasted. The roasts were very well 
done. What makes roast fresh pork 
stay pink when done? I couldn't en- 
joy it. 

There are a number of explana- 
tions for the pinkness of fresh pork 
roast. It is possible that it was not 
free of blood, but it is more probable 
that the internal temperature was 
not sufficient to change the color of 
the myoglobin. 

Myoglobin gives the red color to 
fresh meat juices. It is a compound 
similar to hemoglobin and is found 
in the muscle cells. It is the myo- 
globin that gives rare beef the red 
color. 

Fresh roast pork tends to stay 
pink around the bone; there is no 
harm if the pork is well roasted. 
The color change of pork myoglobin 
takes place at about 176° F. Roast 
pork, to be well done, should reach 
an internal temperature of 185° F 
If a roast is cooked too quickly, even 
at a high temperature, the internal 
temperature may not reach even 
173” F. 

May I suggest you purchase a 
meat thermometer and use this 
when cooking thick pieces of pork, 
such as roasts. This will help assure 
that the center of the roast reaches 
the proper cooking temperature. 
You are aware that pork should be 
properly cooked to guard against the 
hazard of trichinosis. END 
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doctor Tuesday night, June 27. 


Titled “Doctor B,” 
American Medical Association in 


City that week. 


patients. 


a practicing physician 
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FAMILY DOCTOR ON NBC TELEVISION 


TELEVISION viewers will look in on the medical practice of a family 


An hour-long program depicting the 
real-life story of a New Jersey physician will be telecast over 120 
stations of the NBC television network at 10 p.m. EDT. 

the filmed documentary is sponsored by the 
cooperation 
Dohme, Philadelphia pharmaceutical company. 
special event from the AMA’s Annual Meeting to be held in New York 


The central figure in the story is a family physician who started 
practice in Flemington, New Jersey, in 1939. 
based on actual incidents and filmed on Iccation 
“Doctor B” through a typical work day in his office, on house calls, and 
in the hospital, with particular emphasis on his relationship with his 


“Doctor B’ is typical of family physicians all over our nation,” 
said Dr. E. Vincent Askey, American Medical Association president, in 
urging television viewers to tune in the program. 
provides Americans a unique opportunity to look over the shoulders of 
to see the pressing demands on his time, the 
pathos, the humor, the rewarding moments that are part of his life as 


“Doctor B’’ marks the first network offering in a series of television 
programs sponsored by the AMA and Merck, Sharp & Dohme. 
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Great 


Moments 


Medici 
Antony van Leeuwenhoek labori- 
ously ground tiny lenses and mounted them to make 


In his spare time, 


crude microscopes. Squinting through these lenses, 
this seventeenth-century draper of Delft, Holland, 
became the first man to observe and re port upon the 
activities of “‘animalcules’ — the protozoa and bac 
teria of the mi roscopl¢ world. He also confirmed by 
direct observation the circulation of the blood. His 
reports to London’s Royal Society represent a mile 
stone in scientific advancement. 

Through microscopes many times more powerful 
than Leeuwenhoek’s lenses, research scientists have 


. 
learned much about these ultra-tiny living organisms 


LEEUWENHOEK and the 


of a series of original o1 issioned 


—bacteria, viruses, protozoa—some of which attack 
humans, some of which serve us well. There is, how 
ever, much more to be learned. Medical researchers 
are continually seeking to learn more about these 
minute bits of life, so that physicians may be better 
armed to fight disease. 

Parke-Davis is proud of the contributions which its 
scientists have made, and are still making, to 
increase scientific knowledge. Proud, too, of the way 
Parke-Davis people develop, test, manufacture, 
and distribute better medicines that contribute to 
longer life and better health for peoples of the wor ld 
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